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REACTIONS FROM ADJUSTMENT 
OrreEN E. Situ, D. O. 


Indianapolis, Ind. 

Reactions may be defined as the fluc- 
tuations of function produced by the ad- 
justment of structure in the living organ- 
ism. With this definition as a working 
basis, we may proceed to investigate 
some of the effects of osteopathic treat- 
ment. 

While this side of osteopathic treat- 
ment is as old as the other phases of our 
therapy, such as diagnosis, pathology, 
technique, etc., it is beyond question more 
obscure, less thoroughly developed, and 
for these reasons a newer phase of our 
therapy than those just mentioned. That 
this subject has been ignored in the past 
is due in part to the fact that osteopathic 
therapy is so broad and inclusive that we 
have not yet had time to cover all of its 
ramifications into and around vital phe- 
nomena; and also to the fact that tech- 
nique upon which reactions depend varies 
so greatly throughout our profession 
that it is almost impossible to produce 
uniform reactions. 

Some physicians use a very effective 
technique, capable of producing very 
severe reactions; while others use a very 
poor technique incapable of producing 
reactions of the very mildest type, ex- 
cept perhaps in hypersensitive neuras- 
thenics. Now it is not surprising that 
the latter class of physicians are some- 
what skeptical about reactions from treat- 


Address before the Annual Meeting of the 
Pennsylvania Osteopathic Association at Erie, 
June 12, 1914. 





1914 


ment, because they do not use a tech- 
nique that will produce such reactions. 
Physicians are scientific men, or should 
be, and such men require proof of state- 
ments before they are willing to accept 
them as true. On the other hand, the 
physician who does produce such reac- 
tions, is just as positive and unyielding 
in his belief, because he possesses the evi- 
dence which the skeptical physician lacks. 
If our technique can be standardized, as 
is being attempted by Dr. McConnell and 
others of the profession, we will become 
more nearly in accord with one another's 
findings in the future. 

There is one method of determining 
the frequency and strength of treatment, 
that is proving to be very reliable and 
scientific in practice, and that is to watch 
the functional reaction produced by ad- 
justment of structure. If we inquire 
each time the patient is treated as to the 
reactions produced by the previous treat- 
ment, it is possible by this method to 
keep a proper balance between structural 
adjustment and functional reaction. 

If the physiological balance between 
structure and function varies too far 
from the normal, it becomes an easy mat- 
ter to decrease the amount of adjustment 
given, until function normalizes. When 
the reactions from treatment become ex- 
cessive, it is evident that that structure 
is being changed too rapidly for nature 
to normalize the structural change, hence 
adjustment of structure must be decreas- 
ed at this time. In many cases it will be 
sufficient to decrease the amount of ad- 
justment produced at each treatment, in 
other cases it seems best to dismiss the 
case temporarily, and allow a complete 
rest from treatment of six weeks, two 
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months, or even longer, depending on 
the case. Some cases seem to show ac- 
cumulative reactions to treatment, and no 
matter how light the treatment given, the 
reactions steadily increase. Such cases 
Dr. Laughlin designates as “unstable 
nervous system.” In such cases it is 
better to treat for short periods of time, 
with alternating periods of rest, until the 
nervous system can be normalized to 
ordinary stimuli. 

It is not until several years of actual 
experience in the field that the physician’s 
judgment becomes ripened and matured 
in regard to maintaining a normal balance 
between structural change and functional 
adaptation. But that such ripened and 
matured judgment is highly desirable is 
evidenced by the many complaints raised 
against osteopathic therapeutics. Some 
patients complain the treatment is too 
severe, others that it is too light; some 
complain of temporary results, others of 
permanent injury—all due to the fact 
that the physician is not regulating struc- 
tural change in proportion to functional 
adaptability. 

Clinical experience teaches the observ- 
ant physician that there is a vast differ- 
ence in the reacting power of different 
patients. Some patients feel better im- 
mediately after treatment, while others 
feel depressed and exhausted. Another 
peculiarity of the reaction is that in those 
patients who feel better immeaiately fol- 
lowing treatment, there foilow on the 
second to fourth days, a state of depres- 
sion and lowered vitality which may be 
designated as the second stage of the 
reaction. 

What is the significance of this phe- 
nomena? It is of great importance to 
our profession to understand why these 
actions occur in patients as they do, be- 
cause this knowledge leads to an intelli- 
gent application of our technique. If we 
are unable to determine the cause of this 
fluctuation of the reaction, we will be 
unable to control the reaction. This is 
the part of osteopathic therapeutics which 
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determines the frequency and potency of 
treatment, and until we can answer such 
questions intelligently, our treatments are 
more or less empirical. 

The answer to these questions leads 
directly into the study of the spinal cord 
and its relations to the lesion. Dr. Dea- 
son asks the same question when he in- 
quires: 


What is the explanation of perversion of cer- 
tain physiological functions following slight - 
subluxations of vertebrae and other joints? 
What, for example, is the explanation of the 
decreased activity of different nerves from seg- 
ments of the spine which are so lesioned? Why 
are blood pressure, heart beat, etc., not in- 
creased by stimulation of the central end of 
an afferent or mixed nerve after “spinal strain” 
has been produced in the upper thoracic region, 
as much as before? Why do not the splanch- 
nics inhibit peristalsis of the intestine from 
stimulation of a sensory nerve after lesion in 
the mid or lower thoracic, as they almost in- 
variably do before such spinal strain was 
effected ? 


The following is Dr. Deason’s reply as 
determined by laboratory experimenta- 
tion, quoted from his Physiology : 


The fatigue of the nerve elements may and 
probably does have much to do with this, but 
we believe the disturbance of both the afferent 
and efferent vascular elements plays a more 
important part. It is known that the functional 
activity of the neuron varies directly with the 
arterial supply and venous drainage. This is 
readily understood when we consider the nerve 
cell as any other cell and that it must have 
oxygen and other food elements from the 
blood, that it may be able to function normally. 
Furthermore, it must have good drainage, that 
its carbon dioxide and other products of meta- 
bolic waste may be removed. Drs. McConnell 
and Farmer have found that the structures 
above the joint, after such lesions were pro- 
duced, were much congested, and we have 
found the same to be true. We have found 
further that it is not possible to obtain normal 
efferent effects by afferent stimulation until 
long after the immediate effects of the “spinal 
strain” have seemingly ceased. We have 
found that the stimulation of efferent nerve 
trunk, after stimulation, produces normal func- 
tional effects as it did before lesion, therefore 
the trouble must lie within the cord or other 
seat of nerve-cell origin. Just here, by way 
of explanation of the decreased functional 
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activity of the spinal autonomics from reflex 
stimulation after spinal lesion, depends upon 
the structural and functional differences be- 
tween the conducting mechanism in nerve 
trunks and the reflex arcs of the cord, particu- 
larly the synaptic arc. * * * It is, then, this 
intercellular connecting mechanism, that which 
carries the energy from axon to dendrite with- 
in the gray matter of the cord and is trans- 
mitted to, or serves to excite to activity, the 
intercellular energy of the efferent neuron, 
which is most effected and which offers resist- 
ance to the passage of impulses in reflex block. 

It will be conceded at once that the 
adjustment of spinal joints in lesion pro- 
duces quite extensive congestion of such 
joints, at the time the adjustment is made, 
and that such congestion extends into the 
spinal cord, thus involving the neurons 
as well as the ligaments, muscles, etc., of 
the spine. Such congestion quickly modi- 
fies nerve-cell metabolism here, and as 
experimentations show, suppresses the 
functions of nerve cells so involved. The 
afferent impulses are not transferred over 
into efferent pathways, hence function in 
organic parts is retarded or entirely sup- 
pressed, giving rise to extensive symp- 
tomatology. 

The amount of cord congestion from 
adjustment, then, is probably a factor of 
no inconsiderable importance in deter- 
mining the functional reaction in the pa- 
tient. If the cord clears quickly of con- 
gestion after adjustment, the patient will 
no doubt recover quickly with a minor 
amount of abnormal functional reaction ; 
but if the cord congestion is slow in sub- 
siding, the patient will recover slowly, 
with a major amount of aberrant func- 
tional reaction. 

Owing to the extensive pathology 
found in many cases, the structural ad- 
justment of the spinal lesion is accom- 
panied by extensive vascular engorge- 
ment of the spinal tissues, which does not 
subside readily because of the radical ad- 
justment required, and as the hyperemia 
is not confined exclusively to the extra- 
spinal tissues, but inundated the spinal 
cord neurons as well, there results from 
such chronic congestion, a constant modi- 
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fication of both the afferent and efferent 
nerve impulses, resulting in perverted 
functional activity in the viseral parts of 
the organism. It can readily be seen that 
where adjustment of structure is made in 
the spinal tissues so rapidly as to cause 
repeated and persistent congestion of 
these nerve centers, that there will follow 
aberrant functioning of the organic parts 
connected with such segments of the 
spinal cord, and that the more frequent 
and radical the adjustment of such spinal 
lesions, the greater will be the functional 
aberration. 

We know that osteopathic treatment 
produces radical modification in the circu- 
lation of the organism, because direct evi- 
dence of this fact is found in that the 
patient often perspires freely while being 
treated; again, excretion of urine by the 
kidney may be increased by adjustment, 
as has been shown by physiological ex- 
perimentation. These results could not 
be produced outside of a change in the 
circulation, therefore a congestion of the 
spinal cord following adjustment of 
spinal lesion is one of the probable causes 
of the reaction. 

We have called attention to the fact 
that the latter part of the reaction differs 
from the beginning reaction. One prob- 
able explanation of this phenomena is 
that the adjustment of structure pro- 
duces a temporary modification of cell 
irritability in the spinal cord, sufficient 
to suppress visceral metabolism, and that 
such suppression leads to autointoxica- 
tion, which becomes more pronounced 
several days after treatment. In all dis- 
eases treated, there is an excess of waste 
in the pathological tissues, as well as a 
constant amount of waste from normal 
metabolism, and the increase in excreta 
of the excretory organs following ad- 
justment, bears ample evidence of the fact 
that the elimination of waste, carried by 
the blood to these sources of elimination, 
is greatly increased by treatment. This 
excess of toxic substance in the circula- 
tion, then, is the cause of the depression, 
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irritable disposition and aching sensa- 
tions, arising as the late reactions from 
adjustment. The excretory organs are 
over-taxed, even though working to their 
maximum capacity, in eliminating this 
waste from the blood and until these 
excretory organs have had time to elim- 
inate this excess from the blood and 
establish normal blood elements, the de- 
pression and aching sensations in the pa- 
tient will continue. 

This toxemia may be so great as to 
produce slight chills followed by a low 
grade fever. A patient came under my 
care who had congestion of the pelvic 
viscera, which had developed into ab- 
scesses, which ruptured periodically and 
discharged through the vagina. Under 
treatment this patient had a slight chill 
followed by fever, for several weeks after 
each treatment. When sufficient treat- 
ment had been given to establish good 
drainage from the pelvis and in part 
restore more abundant menstrual flow, 
the chills and fever were no longer pro- 
duced by treatment. In beginning treat- 
ment of this patient, it was very neces- 
sary to give a light treatment in order to 
regulate the functional reactions in pro- 
portion to the patient’s strength. As 
progress was made, treatment was in- 
creased, but without the severe reactions 
following. In this case the patient always 
felt better for a short time after treat- 
ment, but by the second and third days 
the functional reactions were very pro- 
nounced, She was treated once a week. 
In these cases, where the patient feels bet- 
ter for one or two days after treatment, 
but the third and fourth days after does 
not feel so well, it seems altogether likely 
that many do not interpret these reactions 
correctly, when they assume that the 
reason for the depressed state is that the 
good of the last treatment has subsided, 
and that the patient needs another treat- 
ment. The correct interpretation of the 
depressed state is that the reaction from 
the last treatment is just becoming mani- 
fest, and that another treatment is not 
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needed, at that time, but on the contrary, 
rest from treatment, until function again 
normalizes to the structural changes al- 
ready made. Dr. Still has often called 
attention to the fact that “We treat too 
often,” and we would do well to heed 
what he says. 

It is evident that a correct interpre- 
tation of the reaction is highly desirable 
if we are to determine with scientific ac- 
curacy the proper amount of structural, 
adjustment to make in order to maintain 
the proper balance between structure and 
function. If we fail to observe this bal- 
ance between structure and function, or 
do not interpret the reaction from adjust- 
ment correctly, we are following a path- 
way of darkness which sooner or later 
will end disastrously for both patient and 
physician. 

There has been a great deal in our 
journals about stimulation and inhibition. 
An intelligent comprehension of the re- 
action from structural adjustment will 
help amazingly to clear up the much- 
mooted question. The vigorous radical 
adjustment of the spinal lesion, which 
produces a great deal of spinal cord con- 
gestion, will most certainly inhibit func- 
tion, and temporarily, by preventing the 
afferent impulse from entering the effer- 
ent pathway; while a less radical adjust- 
ment of the spinal lesion will congest the 
cord but little and lead to stimulation of 
the cord cells, rather than inhibition. 

In either case, as soon as the cord con- 
gestion subsides sufficiently for the affer- 
ent impulse to enter the efferent path- 
ways, an augumentation of the functional 
activity in the organic parts, is certain 
to be the result. 

Time and time again changing struc- 
ture too radically at this period has re- 
sulted in suppression of menstruation: 
frequently obstinate constipation is pro- 
duced by radical and rapid adjustment 
of the spinal lesions. On the other hand, 
a milder treatment will serve to increase 
menstruation and vacuation, because the 
spinal cord cells, governing these func- 
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blood to stimulate the nerve cells to action 
and permit of a free entrance of the affer- 
ent impulses into the efferent pathway. 

The great difficulty arising out of 
these facts is not in deciding whether the 
reaction is one of stimulation or inhibi- 
tion, but whether the reaction produced 
is temporary or permanent. While it 
may seem that the milder treatment is 
to be preferred instead of the more vig- 
orous treatment, it is doubtful if such is 
the case, for the reason that the effect of 
the light’ treatment is more temporary, 
and as such is less satisfactory to the 
patient. The light treatment changes 
structure but slightly, if at all; hence 
the treatment will have to be continued 
indefinitely by the patient in order to 
keep the function active; while the radi- 
cal treatment changes structure decidedly 
and by so doing causes the organism to 
become self-regulating, in which case the 
patient does not need the physician to 
maintain active functioning. 

The most severe reactions from osteo- 
pathic treatment are those arising from 
definite corrective adjustment, as distin- 
guished from the manipulative form of 
treatment. Dr. Deason has shown, by 
experimentation on animals, the differ- 
ence between movements of the spine 
and other parts of the body; and also 
between movements of the spine with 
fixation and without fixation. He says: 

While this series of experiments (No. 2) 
as has been stated above, is only preliminary 
and cannot be taken as final, enough work 
has been done to show quite conclusively that 
certain movements of the spine, normal and 
abnormal, and especially those in which fix- 
ation was employed, are much more effective 
in producing functional variations than move- 
ments or massage of other parts of the body. 
(By fixation we mean the localization of 
movement. One vertebra is fixed, holding it 
either by the transverse or spinous process, 
producing a localization of movement at the 
point fixed). * * * That the massage effects 
could not possibly be responsible for these 
changes is clearly shown by the nature of the 
effects produced in that way. Massage when 
vigorously applied to any part of the body 
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produces blood pressure, pulse and respiratory 
variations, but in all cases, even when con- 
tinued for a much longer time than the time 
given to the spinal movements and pressures, 
the results are not so great or of so long dur- 
ation, but quite conversely returning tp normal 
almost immediately after the massage was dis- 


continued. While the blood pressure and 
respiration are usually slightly increased the 
amplitude and rate of heart beat are usually 
unaffected. Massage, in its effect upon animals 
under anesthesia, therefore, is almost wholly 
incomparable to the movements of the spine 
with fixation. 

The effects of movements of the spine with- 
out fixation are very similar to passive move- 
ments of other parts of the body. There is 
always an increase in blood pzessure and 
respiration, but usually not noticeable varia- 
tions in heart and amplitude, and the varia- 
tions are of short duration as compared to 
movements of the spine with fixation. . Even 
when hyper-extensions and hyper-flexions were 
employed, the changes so effected were not all 
comparable to changes caused by movements 
with fixation. 

The effects of movements of the spine with 
fixation, localized movement at some one point, 
causing an excess of movement or partial tem- 
porary subluxation, seemed to be more effec- 
tive in the production of functional variations, 
blood pressure and respiration being affected 
in all cases, and.in many instances the heart 
rate and amplitude of heart beat being also 
affected. 


From these experiments of Dr.. Dea- 
son, it ought to be clear to all osteopathic 
physicians that there is a vast difference 
between manipulation and adjustment of 
structure. The reaction from manipula- 
tion is temporary, indefinite, and general ; 
while the reaction from adjustment of 
structure is specific, reliable and _per- 
manent; manipulation produces only 
functional reaction, while adjustment 
produces reaction of both function and 
structure ; manipulation is the warm poul- 
tice of the nurse, while adjustment is the 
keen knife of the surgeon. 

Many osteopathic physicians have the 
idea that manipulation of the spine, to 
the extent of producing motion in the 
joint, is all that is necessary to produce 
health; but theoretically, from Dr. Dea- 
son’s experiments it would seem that such 
treatment is little more effective than 
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massage; and practically from the num- 
ber of those cases treated by such meth- 
ods, who remain uncured, and who later 
recover under proper structural adjust- 
ment, it would seem that simple motion 
of the joint is, by no means, synonymous 
with structural adjustment of the joint. 

Temporary functional reactions may be 
produced by the body, but those funda- 
mental structural reactions upon which 
permanent functional reactions depend 
for maintenance, cannot be created out- 
side of structural adjustment. If we are 
interested in producing for the patient 
those vital phenomena which are per- 
manent, we must use a method of tech- 
nique that insures a reaction in structure, 
because not until we have created a per- 
manent change in structure can we expect 
a permanent change in function. 

The technique employed by many os- 
teopathic physicians is so obsolete and 
inefficient that they do not know, from 
their own practice, what really constitutes 
a reaction from treatment. They manip- 
ulate their cases every day, or three times 
a week, without any disagreeable reac- 
tions arising from such frequent treat- 
ment, and after a few months of such 
manipulation the patient is discharged, 
only temporarily better, and in time the 
old symptoms return. 

These same cases drift into the hands 
of osteopathic physicians who use vigor- 
ous corrective adjustment of structure, 
and find it impossible to take more than 
one treatment a week, owing to the func- 
tional reactions set up by adjustment of 
the anatomical lesion, and as the anatomi- 
cal adjustment is made, and histological 
changes are brought about in the dis- 
eased tissues, the old symptoms begin to 
subside, and in time the patient recovers 
completely and permanently. Some osteo- 
pathic physicians have the wrong diplo- 
ma; they should have nurses’ instead of 
physicians’ diplomas. They do not ap- 
preciate the difference between manipula- 
tion and adjustment of the spine. Recall 
the words of Dr. Deason, viz: “Effects 
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of movements of the spine with fixation, 
localized movement at some one point, 
causing an excess of movement or partial 
temporary subluxation, seemed to be most 
effective in the production of functional 
variations.” 

Notice that Dr. Deason calls attention 
to the fact that such definite energetic 
work was most effective in the produc- 
tion of functional reaction. And why? 
Because he produced change in relation , 
of structure sufficient to modify the irri- 
tability of the nerve cells of the spinal 
cord and through these nerve cells, so 
modified, a reaction in all visceral organs 
having a physiological connection with 
the segment of the cord so involved. 

Adjustment of the spinal lesion is then 
the great factor in connecting the afferent 
with the efferent nerve impulse, upon 
which all vital phenomena of the organ- 
ism depends. Definite specific adjustment 
of the anatomical lesion produces definite 
specific functional reactions in the vis- 
ceral organic life of the body. There is 
no hope of producing any permanent 
change in function in the organism ex- 
cept through change in structure. This 
is a biologic law and applies to all living 
organisms. 

We know through 
mentation that the histological structures 
of the viscera is directly dependent upon 
the nerve impulses reaching the viscera. 


surgical experi- 


Morat states: 


Angelluci has practiced removal of the 
superior cervical ganglion on newly born ani- 
mals, and has observed as the results of this 
opevation, disturbance of development of the 
face, of the skull and of the ball of the eye, 
and alterations of their different tissues. * * * 
The author has noted an alopecia of the face, 
a dystrophy of the bones of the skull, a vicious 
development of the teeth, a reduction in the 
dimentions of the cornea and of the sclerotic; 
the ball of the eye has shrunk about a milli- 
meter in diameter. There is at the same time 
simple atrophy and sclerosis of the ivis and 
of the cloroid. The vessels present dilations 
and their lumen is narrowed in places. 


It will be seen by these anatomical 
changes in the viscera produced by sec- 
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tion of the cervical sympathetic, that is 
not a matter of indifference whether or 
not the nerve impulses reach the tissue- 
cells composing the viscera, but on the 
contrary, such impulses are of vital im- 
portance in producing, maintaining and 
modifying the structural integrity of the 
tissues composing the viscera of the 
organism, 

Now, if our profession will reason in- 
telligently from these results of surgical 
experimentation upon anatomical struc- 
ture to osteopathic adjustment of the 
anatomical lesion, it will be clear that vis- 
ceral integrity, both in structure and 
function is dependent upon the nervous 
system and blood stream for mainte- 
nance, and that just in proportion as 
change in the anatomical structure is 
brought about will change in function be 
produced. 

TRACTION BLDpG. 


OSTEOLOGICAL PROOFS 
EpyTuHe F, Astumore, D. O. 
Kirksville, Mo. 

One of the most valuable adjuncts of 
the Philadelphia meeting should be the 
excellent osteological collection of Wistar 
Institute, adjacent to the buildings of the 
University of Pennsylvania. Of especial 
interest to us is its large collection of at- 
lases. Two years ago, when I visited it, the 
number was over two hundred and fifty. 
They were incorrectly placed in the cases 
with the inferior surfaces uppermost. 
These surfaces are almost identically 
alike, in fact, after examining nearly nine 
hundred of them, I would venture the 
opinion that not two per cent. of them 
show lesion evidences, and at least one- 
half of those that do are specimens of 
arthritis or caries. From this we may 
conclude that primary atlanto-axial le- 
sions are very infrequent; that secondary 
lesions are of less extent than those man- 
ifest in the other articulations and prob- 
ably never wholly compensate a marked 
occipito-atlantal lesion. 
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Permission must be had from the sec- 
retary for a close examination of the 
bones of the collection. When the at- 
lases are turned right side up, they pre- 
sent an interesting study. There are evi- 
dences of all the occipito-atlantal lesions 
we find in our clinical work. Unfortu- 
nately for the purposes of this article, my 
tabulations of three collections were ac- 
cidentally destroyed last winter, so that I 
shall not be able to quote numbers for 
the different classes of specimens at 
Wistar Institute, but those who avail 
themselves of this chance of study may 
easily find them. 

Let us review briefly the description of 
the superior articular facets of the normal 
atlas, quoting from Gray’s Anatomy: 
“They are of large size, oval, concave, 
approaching each other a little in front, 
but diverging behind; directed upward, 
inward, and a little backward, forming a 
kind of cup for the condyles of the oc- 
cipital bone.” Unquestionably the reason 
for the divergence of the posterior ex- 
tremities is to add to the breadth of base 
which makes for stability of super- 
structure and lessens the difficulty of 
maintaining the head in equilibrium. 

The normal motion of the occipito- 
atlantal joint is a gliding one, whether it 
be in flexion, extension, side-bending or 
rotation. In flexion the condyles of the 


occiput glide backward on the superior 
articular facets of the atlas until, ap- 
proximately, the anterior half of each 
condyle rests on the posterior half of the 


corresponding facet. In osteopathic lit- 
erature descriptions of this movement 
give its extent as about twice what it 
really is. All technicians grant that in 
lesions there is exaggeration of the nor- 
mal motion, produced by strain and fixed 
by inflammatory process. If we consider 
the weight of the head as a constant fac- 
tor, it is prohibitive even in lesion that 
the “extremity” of the condyle should 
ever rest upon the “extremity” of the 
articular facet. This we may easily prove 
by pathological specimens, for primary 
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lesions are always characterized by a 
more or less calcareous deposit. 

In flexion and extension lesions of the 
occipito-atlantal articulation there is 
present very shortly after the exciting 
strain a transverse ridge, in flexion le- 
sions in front of, in extension lesions be- 
hind, the part of the facet which is now 
articulating with the condyle. These 
transverse lines have been considered 
normal by some students, but it is wrong 
to consider them as anything but path- 
ological evidences of lesion. Nature 
never makes the mistake of expecting 
gliding to be smooth over transverse 
ridges. These lines are characteristic of 
recent lesions or uncomplicated lesions, 
those having little or no inflammatory 
processes set up. A slight motion may 
be palpated. 

I object to the use of the term “‘lost 
motion” except in those cases where there 
-has been great change in the conforma- 
tion of the bones. Motion is restricted 
always in lesion, to such an extent often 
that we may not detect any at all with the 
palpating finger at the first, second or 
third treatment, but shortly afterward 
we feel slight movement in the articula- 
tion. Our experience with these cases 
makes it certain that we shall correct the 
lesion in time with the use of the right 
adjustments. 

I wish to speak very briefly of the 
changes in articular facets as I have 
found them in the collections of this 
country and abroad. I have adopted a 
classification all my own for tabulating 
specimens for which I claim nothing be- 
yond its simplicity. 

Specimens showing lesions of the oc- 
cipito-atlantal articulations are thus tab- 
ulated : 

Class I—Flexion lesion, bilaterally pos- 
terior occiput. Characterized, briefly, by 
the larger posterior halves of the facets, 
by their encroachment upon the lateral 
masses, and by a great deal of periarticu- 
lar deposit. 
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Class [J—Extension lesion, bilaterally 
anterior occiput. Characteristics: An- 
terior halves of the facets much larger 
than posterior halves, wider from side to 
side than normal, some deposit. Odon- 
toid process of the axis lengthened, this 
being due to strain on the check ligaments 
producing irritation and this in turn 
causing exostosis. 


Class I1]—Side-bending lesion, lateral 
occiput. The condyle on the side toward 
which the occiput tilts moves downward: 
and inward on the facet of the atlas, the 
other condyle moving upward and out- 
ward; the first mentioned facet is deeper 
from side to side and from before back- 
ward and lies in a lower plane than the 
other, which often resembles what might 
be called a rudimentary facet. This may 
give weight to the statement which I 
have somewhere seen that the weight of 
the skull may rest altogether on the facet 
of the atlas. 


Class I1’—Rotation lesions: (a) Uni- 
lateral posterior occiput; (b) Unilateral 
anterior occiput; (c) Right posterior, left 
anterior; (d) Left posterior, right an- 
terior. These are the most difficult le- 
sions to determine and perhaps difficult 
to understand unless one remembers that 
in rotation of the occiput the movement 
is a combination of flexion or extension 
and side-bending, and the facets are cor- 
respondingly changed in lesions. The 
collection at Wistar Institute has a num- 
ber of excellent specimens of these le- 
sions and would well repay study. — 

Class V—Secondary cervical lesions, 
compensatory to occipito-atlantal primary 
lesions. These specimens are not com- 
monly found in demonstrable number in 
museums, for they must belong to a spine 
from one human being only. In eight 
years’ study I have found only eighty- 
one such columns. From separate cer- 
vicals we may guess what lesion of the 
occiput was present. The changes to be 
found in the articular facets are as fol- 


lows: 
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Compensatory to a bilaterally posteior 
occiput, flexion lesion, from two to four 
or five cervical show a marked depres- 
sion in the laminae just backward and in- 
ward of the articular facets, produced by 
a crowding of the articulations, accentu- 
ating the cervical curve. The same num- 
ber of cervicals with shallow articular 
facets from before backward, equal on 
two sides, compensatory to a bilaterally 
anterior occiput, extension lesion, com- 
pensation expressed in a straightened 
cervical curve. 

sv far the commonest secondary le- 
sions of the cervicals are those that are 
compensatory to a primary sidebend le- 
sion or rotation lesion of the occiput. 
The compensation usually begin in the 
axis on one side, in the third on the other, 
in the fourth or fifth on the side of the 
axis lesion, and in the fifth or sixth on 
the side with the third lesion. In slight 
lesions of the occiput compensation is 
easily affected by two secondary lesions 
in addition to one of the atlas upon the 
axis in many cases, but in marked oc- 
cipital lesions, compensation may be 
found in almost all of the cervical articu- 
lations and possibly in three or four of 
the upper dorsals. These are character- 
ized by a change in size of the articular 
facets, on one side larger than on the 
other, the same change occurring in the 
corresponding articulating facet of the 
vertebra below. 

It is a question whether or not the fre- 
quent cervical lesions given in case re- 
ports in a single case are not compensa- 
tory cervical lesions, and also in reports 
of recurring lesions whether or not such 
were after all only secondary lesions, 
easily corrected at each treatment but 
likely to recur until the primary lesion has 
remained corrected. 

The differentiation between primary 
and secondary lesions, clinically speaking, 
is the difference between a joint having 
restricted motion and one having free 
motion. To diagnose correctly then, 
one’s palpation must be exact as to mo- 
tion in the joint. The difference between 
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primary and secondary lesions by the 
proofs of pathological osteology is in the 
finding of a primary lesion with calcar- 
eous deposit, and compensatory lesions 
without deposit, with only a change in 
the size of the articulating surfaces and 
without changes in the position. 


SERUM THERAPY? 


J. Deason, M. S., D. O. 
Director of the A. T. Still Research Institute 


(Read before the Iowa Assoc’n May 22, 1914.) 


It is human nature to welcome any 
theory or method of the treatment of dis- 
ease, especially if it is new. Various 
empirical methods have therefore sprung 
up from time to time and have been pop- 
ular with physicians as well as laymen, 
but not without a true scientific basis can 
any method be rational. Furthermore, a 
theory or method must not only be ra- 
tional and scientific, but must possess 
qualities which render it efficient. “Ef- 


ficiency,” says Dr. Evans, “stands for the 


conservation of resources. It demands 
the maximum amount of results from the 
minimum expenditures of time, money 
and energy.” The physician should be 
an efficiency engineer of human structure 
and function. A method is efficient in 
the treatment of disease when it will pro- 
duce favorable results and in producing 
favorable results its use is unaccompanied 
by dangerous reactions. 

During the past quarter of a century 
no subject has received as much attention 
from medical research workers as has 
been given to the various theories of im- 
munity and serum therapy. Methods of 
serum treatment have been offered for 
nearly all of the infections, as well as 
many other diseases. Many of these 
methods have proven successful in their 
application to the diseases.of laboratory 
animals, but very few (certainly not 
more than four or five at most, and some 


1The discussion of this subject is not of 
my choosing. I think we should be more 
concerned with the mechanism of natural re- 
sistance and the methods which increase it. 
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of these are questionable) have proven to 
be of any value in the treatment of hu- 
man diseases. They are, therefore, not 
efficient because they are not capable of 
practical application. 

The average physician in estimating 
the value of a new method of therapy sel- 
dom considers or tries to understand the 
principles upon which such method may 
be based or its “efficiency.” He wants 
to know only that it is popular, that he 
has a legal right to use it and that it is 
“active.” It is this “get well quick” 
craze that has prompted careless doctors 
to resort to unscientific and inefficient 
methods. Drug manufacturers, manu- 
facturers of biological products and 
pharmacists know this, and they there- 
fore manufacture, market and advertise 
preparations to be “active.” The purity 
or safeness of the product seems a sec- 
ondary consideration. As evidence of 
this, I quote from a letter of H. K. Mul- 
ford Co., which was written in answer to 
an inquiry concerning the purity of their 
vaccine virus: “We think you will agree 
with us that the practitioner is in need 
of vaccine virus which is active. This is 
the first consideration; the second is its 
purity. Physicians are not satisfied with 
the purity of virus alone; they demand 
activity first and all the time.” 

The result of carelessness is always the 
same, and one usually gets just what he 
pays for. The doctor who learns his 
therapeutics from the advertising pamph- 
lets circulated by manufacturing con- 
cerns is no better than the one who gets 
his whole course from a correspondence 
school. The osteopathic physician who 
attempts to give drugs after having at- 
tended some third-rate medical school, or 
the medical man who tries to learn me- 
chanical therapeutics from some cheap 
book on the subject, both belong to this 
class of fakers. I ask your pardon for 





digressing. Let us get back to the 
subject. 
2Riennial Report of the Department of 


Health City of Chicago, 1904-1905, Page 57. 
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Vaccines—There are two general 
methods of producing artificial resist- 
ance or temporary immunity to infectious 
diseases. By the introduction of attenu- 
ated bacteria, dead bacteria or certain 
bacterial products, it is hoped that the 
anti-body forming organs of the body 
will be excited to greater activity, and 
that one or more of certain substances 
will be produced in sufficient quantity to 
counteract the effects of the invading 
germs or their toxins when the body be- 
comes infected. The resistance so pro- 
duced is known as active immunity. The 
use of vaccination for small pox, typhoid 
fever, etc., are examples of this. 

Antitoxms—By the use of certain 
products (antitoxins) produced in the 
blood of other animals after inoculation, 
a neutralization of the toxins produced 
by the invading germs is supposed to be 
accomplished. The temporary resistance 
so produced is known as passive im- 
munity. The effects of such resistance 
are supposed to result quickly from their 
use, but they are not by any means 
permanent. 

The normal healthy body has within it 
certain powers of natural defense. The 
normal body fluids, blood and lymph, are 
bactericidal to all bacteria and animal 
parasites, and are antitoxic to the poison- 
ous products produced by such _ or- 
ganisms. 

The only thing that can be hoped for 
by the use of vaccines is that by such 
treatment the germicidal or antitoxic 
properties of the natural forces may be 
increased, and the only thing that anti- 


toxin can do is to counteract the effects 


of bacterial toxins already present in the 
body until the specific body defenses are 
sufficiently developed to resist them. 

It is probable that in those diseases 
only in which the bacteria produce a se- 
vere toxin invasion, e. g., diphtheria, 
scarlet fever, influenza, pneumonia, erysi- 
pelas, tonsillitis, tetanus, etc., before the 
body can develop its natural resistance, 
that the use of antitoxin can be of any 
value. In these diseases caused by the 
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necroparasitic bacteria the toxin invasion 
is very sudden. The body resistance is 
so quickly reduced that the natural 
specific resistance is either never devel- 
oped or if developed, is not effected soon 
enough to counteract the effect of the 
toxins before they have done harm. The 
resistance may never be developed, and 
this is why an attack of such a disease 
does not confer immunity. This fact in 
addition to the decreased cell nutrition 
and function caused by the effects of the 
disease, explains why one attack often 
predisposes to a second. 

Theoretically in such cases, antitoxin 
should be of value because it is supposed 
to neutralize the toxins and thus permit 
the animal to live long enough to develop 
its own resistance. In animal experi- 
ments (where all conditions can be con- 
trolled) this seems to be true. In clinical 
practice, however, if severe symptoms 
have appeared before anti-toxin is given, 
it seems to be of no great value. If, on 
the other hand, we get these cases early, 
as early as antitoxin should be given—and 
as late as antitoxin can be given to ad- 
vantage—osteopathic treatment, we be- 
lieve, is far more effective. I am, there- 
fore, not arguing against the use of anti- 
toxin; I am arguing for osteopathic 
therapy. Theorectically antitoxin looks 
all right and I believe that medical men 
should use it, but the osteopathic phy- 
sician has, I believe, something better. 
He can increase cell nutrition, body nutri- 
tion, normalize the blood supply to the 
affected parts and secure general and 
specific resistdnce as a natural result. 

Time has shown that of this group of 
diseases in which theoretically antitoxin 
should be of value it has been demon- 
strated to be of value in only one or two. 
In these diseases, diphtheria and tetanus, 
the results are often questionable. Its 
use is frequently followed by unfavorable 
results, such as serum sickness, nervous 
complications, etc. I therefore question 
whether osteopathic physicians should 
use it.® 
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Tetanus—Relative to antitoxin for 
tetanus, there are many confusing re- 
ports as to its value. The toxins of B. 
tetani travel to the cord by way of the 
nerve trunks and not by the blood and 
lymph. Cushny explains, “There is thus 
little opportunity for the neutralization of 
toxin except that circulating in the 
blood.” The organisms in this disease do 
not traverse the blood or lymph, but re- 
main localized at the point of injury. It 
is, therefore, always necessary to thor- 
oughly drain and disinfect the lesion by 
cauterization. When this is done suf- 
ficiently early the prognosis is always 
good, whether antitoxin is used or not. 
And when this is not done, the prognosis 
is never good whether antitoxin is used 
or not. Therefore, what is the clinical 
evidence of the value of antitoxin ? 

Tuberculosis—There are comparatively 
few physicians who yet use tuberculin 
therapeutically. The objections to the 
use of tuberculin are: First, it has not 
proven to be efficient. As evidence of 
this I cite the fact that it is not so con- 
sidered by the majority of those who 
have tried it. Second, that its use even 
for diagnostic purposes may excite latent 
tubercular foci to activity, which is com- 
mon knowledge of many clinicians. 
Third, that its use may produce a condi- 
tion of anaphylaxis, or hypersuscepti- 
bility. This is shown in many cases in 
which the symptoms of this disease are 
augmented by its use. Fourth, it has 
been claimed that by the use of attenu- 
ated bacteria the actual disease has been 
produced in some cases which were free 
from tuberculosis. Fifth, there is much 
reason for believing that the use of tuber- 
culin as well as other bacterial vaccines 
reduce the natural body resistance and 
predispose the patient to other infections ; 
and in some cases, at least, the use of 


8If the doctor understands the osteopathic 
theory and has the art sufficiently well de- 
veloped, he doesn’t need antitoxin. If not, 
he is no better prepared to treat diphtheria 
than is the medical doctor, and should there- 
fore use antitoxin. 
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bacterial vaccines actually reduces the 
resistance to the specific disease for which 
they are given. 


Typhoid Fever—The prophylatic vac- 
cine for typhoid fever, judging from sta- 
tistics, is a great therapeutic discovery. 
But this is wholly different from saying 
that it will fulfill all of the requirements 
of an efficient method of treatment be- 
cause it must stand the test of time. The 
objections to vaccine treatment in gen- 
eral, as stated before, hold true for this 
as well as all others. 

The autogenous vaccines, stock vac- 
cines and phylocogens, are often of great 
value, if we are to believe the reports of 
certain case records as published in some 
of our medical journals and the pamph- 
lets of the manufacturers, but there were 
reports just as strongly in favor of many 
of our biological products which have 
long since been relegated to the therapeu- 
tic ash barrel,‘ as there are now for these. 
The stock vaccines were soon replaced by 
the autogenous vaccines and they have 
both been superceded by the phylocogens. 
The autogenous vaccines and phylocogens 
have been popular for three or four years, 
which is a comparatively long time for 
such products to exist. Vaccines and 
serums, with their various parodies and 
hybrids, change like spring styles, and 
the medical physicians who would keep 
abreast of the time in things therapeutic 
must read the almanacs of the manufac- 
turing concerns very frequently. 


Pasteur Treatment—This remedy for 
rabies has long been considered of great 
value, and there is much statistical evi- 
dence in its favor. In addition to this 
treatment, Park Williams recommended 
that “an early cauterization will be of 
great assistance as a routine practice and 
should be very valuable as the Pasteur 





*The vaccines for hog cholera and glanders 
which were once in common use, are now 
known to be valueless as well as most others. 
The only difference between the discoveries 
of Dr. Cook and Dr. Friedman is that there 
really is a North Pole. 
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treatment is frequently delayed several 
days for obvious reasons, and then does 
not always protect.” These authorities 
state that only about 16 per cent. of all 
persons who are bittén by rabid animals 
and who are untreated develop the dis- 
ease. The mortality in treated cases 
varies from 5 per cent. to 2 per cent., but 
these cases all receive the cauterizing 
treatment in addition to the Pasteur 
treatment. If the cauterization can be 
done early (within twelve hours after the 
bite), the protection is practically certain. 
If cauterization is not done, the protec- 
tion is always questionable, even if the 
Pasteur treatment has been used. This is 
the teaching of modern surgery. What 
then, is the evidence of the value of the 
Pasteur treatment ? 


Theoretical—A method or system of 
treating disease is efficient when it accom- 
plishes the desired results, the normaliza- 
tion of body function, and when its use 
is not followed by undesirable results. 

A number of noted clinicians and stu- 
dents of immunity have recently stated 
that they have observed that the use of 
vaccines for typhoid fever, small pox, 
etc., reduces the resistance to tuberculosis 
and other infections and often causes such 
diseases to develop in seemingly normal 
persons. It is reported that the noted 
Ehrlich has said that he believes serum 
therapy has reached its limit of efficiency. 
Chantemesse, of Paris, who has much re- 
search work on the serum treatment of 
typhoid fever, is quoted as stating that 
he has seen cases of tuberculosis develop 
in a few days after the use of anti- 
typhoid vaccination. 

From the reports of those who have 
studied the subject, it is dangerous to use 
such methods of treatment where latent 
infections are suspected or in individuals 
who are not in perfect physical condition. 
I have several times heard medical clin- 
icians state that they felt sure that they 
had excited latent tuberculosis to activity 
by the use of tuberculin. There is much 
evidence to show that the use of bacterial 
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vaccines is often followed by unfavor- 
able results, such as the changes in the 
blood, the perverted nutrition and func- 
tions of the individual cells, etc.® 

These changes, we believe, are the re- 
sults of foreign poisoning of the body 
cells causing certain physiological per- 
versions which render the body unable to 
react to meet the demands of functions 
placed upon it by the presence of some 
infective process. 

The overstimulation of the body cells 
by the use of vaccines may be effective 
so far as that particular purpose is con- 
cerned. The cells may be completely im- 
munized to the toxins of some particular 
bacterium, but they have done more than 
this. They have been caused to use their 
energy in developing antibodies and have 
likewise developed an “acquired recep- 
toric atrophy,’’*® and their power to main- 
tain their nutrition is reduced because 
their receptors have been used in the pro- 
duction of specific antibodies. If now, 
the individual so immunized is attacked 
by an infection different from the one to 
which he has been immunized, he should 
be more susceptible because, first, the 
cell has used a large part of its receptor- 
forming energy; second, its power of 
nutrition is decreased ; and third, there is 
a general physiological perversion of 
body functions. The law of conservation 
is just as much a truism in phys- 
iology as it is in physics, because 
physiology is the physics of the liv- 
ing cell. Every cell has its limit of 
kinetic and potential energy. If a certain 
amount of this energy is used in forming 
specific receptors for immunizing the 
body to one particular disease, then just 
that much less energy is left for doing 
other work, such as the developing of re- 
ceptors for other diseases and the per- 
formance of its other various functions. 





5Dr. Meacham has pointed out how and 
why vaccination may actually decrease resist- 


ance. See A. O. A. Journat April, 1909, 
page 347. 

6See Infection and Immunity, Simon, pp. 
144-145. 
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This explains why individuals while re- 
covering from the attack of an infection 
are more susceptible to some other dis- 
ease. 

Conclusions—Osteopathy as a school 
of practice or as a profession takes no 
stand for or against any of these various 
methods of treatment. We should stand 
willing to be convinced, and when any 
method of therapy has stood the test of 
time and has proven to be scientifically 
sound and is “efficient” in every respect, 
I believe we should welcome it. Osteo- 
pathic physicians have not developed the 
serum craze, nor have they adopted the 
many other fake “get well quick rem- 
edies”’ to the extent that medical doctors 
have accepted them. This is because we 
are not without a scientific therapy. 

122 S. ASHLAND BOULEVARD. 


THE FIELD OF ACUTE PRACTICE 
Ernest R. Proctor, D. O. 
Chicago, IIl. 

As we look back over the field of our 
work as physicians there are times when 
it seems the profession might have done 
much better. In the early days the yrad- 
uate treated principally chronic cases, 
hence the laity became educated along 
those lines and felt that the osteopath 
could treat only strained backs, sprained 
joints, rheumatic conditions and other 
like afflictions. The physician is again to 
blame in speaking of osteopathy as a 
treatment. Osteopathy is not simply a 


‘treatment, nor a form of adjustment of 


rib or vertebra, nor even a system of 
spinal manipulation. It includes all of 
these forms of treatment, but the science 
of osteopathy, founded by the wonderful 
brain of Dr. A. T. Still, is a complete sys- 
tem of therapeutics and these are some of 
the methods of applying it to the cure 
of disease. ; 

The physician, allopathic or the homeo- 
pathic, in treating a disease does not 
designate the treatment as not in accord- 
ance with his teachings or practice if he 
does something besides giving medicine ; 
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nor does he, in reporting his case, state: 
“T gave certain allopathic or homeopathic 
remedies which were followed with, for 
instance, hot or cold applications or some 
other treatment which would assist na- 
ture in the case in hand.” 

We feel that one reason why not more 
of the profession have taken up a gen- 
eral practice is that it is more confining, 
demands longer hours and possibly hard- 
er work. There is certainly more anxiety 
for the physician who handles a general 
practice than for the one who has only 
an office practice. However, the one who 
confines his work to an office practice, 
in my estimation, is not doing all that he 
should do, nor his pro rata of work to 
relieve suffering mankind and to put os- 
teopathy before the people in its proper 
relation. The men who have chosen the 
smaller cities and even towns have been 
compelled to handle a more general prac- 
tice, and therefore the laity who are 
brought in touch with these physicians in 
a general practice have a better concep- 
tion of the science of osteopathy than do 
the city people. There are no doubt two 
sides to the question of the kind of prac- 
tice the physician should choose. 

There is a large field for the specialist 
and we greatly need him; there is a place 
for the office practice which deals par- 
ticularly with chronic cases, but our 
greatest need is that more osteopathic 
physicians should take up the general 
practice and become family physicians. 
By so doing the children of that family 
are brought up to believe in and trust the 
osteopathist, and when they are grown 
and have families of their own they will 
not be satisfied to have any other school 
of physicians care for them or their fam- 
ilies when ill. The practician in the 
smaller town feels that after a few years 
the acute work makes his practice too 
heavy (long country drives over bad 
roads), but in the city an acute practice 
is just as wearing and the drives are 
many times much longer, being called 
from one side of the city to the other. 
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But other physicians do it, why shouldn’t 
we? So there is no question but that the 
physician who has a general practice in 
the smaller city does not work any 
harder than his brother who has a gen- 
eral practice in the larger city. 

Regarding the ability of the physician 
osteopathic to handle acute cases, there 
is no question among the profession or 
even professions. The time has come 
when the old schools know that in acute 
diseases internal medicines are being no 
longer used to any extent. His success 
in acute diseases does not depend upon 
the science or school in which he or she 
was educated, but upon the personal 
knowledge and ability to treat, care for 
and handle the sick. 

One of the highest ambitions of a phy- 
sician just graduating should be to either 
specialize along one certain line and be- 
come expert, or to take up the work of a 
general family physician, which gives a 
broader field, greater anxiety, and with 
such a practice greater satisfaction of do- 
ing one’s whole duty as a physician to his 
fellow man. The fact that to-day the 
old schools do not teach the practice of 
internal medicine in acute diseases, and 
especially in acute contagious diseases, as 
there is no necessity for it, should give 
the osteopathist more courage to handle 
these cases than ever before. Not that 
we are going to save the life of every pa- 
tient suffering with an acute disease, but 
it would seem that our success is much 
greater than that of other schools. 

There is, no doubt, a field of study in 
the pressure anesthesia and the reflex 
nerve treatment brought out in the last 
A. O. A. JouRNAL by R. Kendrick Smith, 
telling of Fitzgerald’s work before the 
dental convention. A number of the pro- 
fession will remember that Dr. Still has 
oft times practiced pressure anesthesia 
with good results, and the profession 
has made mistakes along this line that 
the old doctor has brought out from time 
to time by not putting more stress upon 
it, and by having few who have volun- 
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teered to do research and work out 
the truths regarding this form of treat- 
ment, rather than leaving it for the old 
school to bring out. But we are gradual- 
ly, yes rapidly, winning our way, and we 
fully realize that the osteopathic profes- 
sion will not be able to do everything 
along the research line; therefore we 
welcome the truths brought out by our 
brother professions. 

The serum treatment, which has be- 
come so popular or was so popular with 
the old school, would seem out of har- 
mony with nature and in no way physio- 
logically beneficial. There has always 
been, and always will be, a malignant 
type of acute contagious disease—those 
forms or toxic conditions which seem to 
make the life just fade away. No serum, 
nor anything, will save the lives of many 
of the cases. There are as many deaths 
from the acute contagious diseases in our 
large cities as there have been heretofore, 
at least, for the past few years. The ad- 
vancement that has been made has been 
with quarantine and hygienic conditions, 
the care of patients and the lack of the 
use of internal drug medication. The 
well trained osteopathist rarely loses an 
acute case, and if he should lose a case of 
malignant diphtheria, the tendency would 
be for the laity to feel that if the patient 
had had the serum treatment, he might 
have lived. If the serum could be manu- 
factured and then kept so that when it 
was used it would unite harmoniously 
with the serous fluids and serums of the 
patient, so that there would be a normal 
physiological action, it would no doubt 
assist in affecting the pathological toxic 
condition. But who can tell whether this 
will occur or not? 

The physician who uses the treatment 
which will assist nature most naturally 
and in the easiest manner possible is the 
one who will win, especially in the acute 
contagious diseases. And as I under- 
stand it, the science of osteopathy as Dr. 
Still gave it, taught and explained the 
healing art to the profession, is the way. 
The knowledge of the technique and 
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of the treatment of acute diseases, and 
especially acute contagious diseases, 
comes to the physician only by experi- 
ence. First, the physician in charge must 
have perfect confidence in himself and 
know he is able to diagnose that case cor- 
rectly and then treat, guide and direct the 
care of the patient equally as well or bet- 
ter than any one else. The manner in 
which he enters the sick room, the man- 
ner in which he makes his examination, 
how thoroughly, etc., gives or fails to 
give the patient confidence. By taking 
the pulse he gets a certain key to the 
condition, and the patient’s temperature 
tells him more clearly how severe a case 
he has to contend with. Then the thor- 
ough physical examination will determine 
the disease. To know the spinal centers 
that are involved, he must make a thor- 
ough spinal examination, searching out 
all bony as well as muscle or soft tis- 
sue lesions. To correct bony lesions in 
acute diseases, the physician must take 
time and care, as the patient is suffer- 
ing and not in a mood to be handled 
quickly or roughly. The correction of 
the bony lesions is not so difficult when 
the condition and position of the abnor- 
mal structure are clear in the physician’s 
mind. When the lesion is corrected with 
the proper ease, the physician will feel the 
movements of the abnormal structure 
slide or slip into place so easily that it is 
ofttimes surprising. 

The question might arise: “Is it safe 
to correct a bony lesion in a severe acute 
disease when the patient is suffering, 
temperature high, and all things point to 
a severe toxic condition, as the system 
is under a severe strain due to accumula- 
tion of the toxic poisons?’ One thing 
we need in a case like this would be har- 
mony, not only of structure but normal 
physiological functioning as well. There- 
fore, let us correct the lesion, We may 
have to do a certain amount of muscular 
kneeding or tissue work in order to relax 
the unequal muscular contraction which 
not only tends to maintain the lesion, but 
also produces a tension which interferes 
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with the normal nerve forces as well as 
the blood and lymphatic system. The ob- 
ject is to procure normal action and func- 
tion of structure as well as to assist na- 
ture in producing a normal physiological 
action. The amount, length, and tech- 
nique of your treatment must be de- 
termined by the condition of the patient. 

A number of years ago, while in con- 
sultation with an old school physician, 
he was called by phone to attend another 
patient but refused to go. He later told 
me that there was no use to go, as he 
would have had to hurry too much and 
might have led the family of the patient 
to think they were neglected, and by not 
going at all he retained the family’s good 
will and confidence and continued to be 
their family physician. There are many 
angles to a physician’s practice, and I 
strongly suggest that more physicians 


osteopathic take up the responsibilities of . 


the family practice. 
27 E. Monroe St. 


MELANCHOLIA 
FROM PACIFIC COLLEGE CLINIC REPORT 
Louisa Burns, D. O., Secretary 
Los Angeles, Cal. 

This study is made of twenty-two pa- 
tients treated in this clinic. Nine of 
these came for treatment during the first 
attack, and made a quick recovery. No 
recurrence has occurred in ten years, six 
years, five years, two years, in four cases; 
three cases are of recent recovery, and no 
further history could be secured in two 
cases. In one case the patient came dur- 
ing the third attack, and made a very 
good temporary recovery. Later attacks 
have been progressively more frequent 
and more severe. In one case the fifth 
attack within ten years was treated here; 
recovery followed more speedily than in 
previous attacks, and for three years 
there was no recurrence. The patient 
lived a reasonably quiet life during that 
time. He left the city and no further 


history has been secured. 
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In two senile melancholia cases, the 
disorder could be kept under reasonable 
control by means of constant supervision, 
with occasional treatment. In one of 
these cases atlas lesions precipitated the 
attacks, which were terminated almost 
immediately by the correction. It seemed 
impossible to secure permanent correc- 
tion of the lesion. In another senile pa- 
tient, the lowering of the blood pressure 
seemed to give the only satisfactory re- 
sults. In one patient with very low ar- 
terial pressure and an aortic stenosis with 
imperfect compensation, the correction of 
the upper thoracic lesions, increased com- 
pensation on the part of the heart, with 
certain hygienic improvements, led to re- 
covery from a mild and apparently 
chronic melancholia. In other cases, the. 
treatments were either refused or dis- 
continued. 

In eight cases a tentative diagnosis of 
melancholia was made in the early stages 
of dementia precox, paralytic dementia, 
and paranoia. In all of these cases tem- 
porary improvement was followed by a 
relapse, and by the appearance of the 
symptoms characteristic of the diseases 
mentioned, 

The same disease which is called “sim- 
ple melancholia” is very liable to reap- 
pear. It is then called “recurrent melan- 
cholia.” It is evident that the first attack 
would nearly always be called simple, 
since it would be impossible to anticipate 
with certainty future attacks. So far as 
the diagnosis etiology, pathology, prog- 
ress, treatment and prognosis are con- 
cerned, the two forms may be classed to- 
gether, except for the statements that the 
history of the previous attacks names 
the disease “recurrent,” and that the 
prognosis for complete recovery must be 
made the more doubtful the greater the 
number of previous attacks. Even in 
simple melancholia, however, the danger 
of later attacks must be kept in mind. 

Under favorable circumstances, the 
usual history of these attacks is about as 
follows: The patient suffers from over- 
work, or over-excitement, indigestion, 
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bad food, excesses, or some other condi- 
tion to which he or his friends attribute 
his entire disorder. Sometimes these 
things are really efficient exciting factors, 
sometimes they are largely imaginary, so 
far as being factors in the etiology of the 
disease is concerned. In other cases no 
cause can be found for the onset of the 
attack. At this time he gives the symp- 
toms usually referable to neurasthenia, 
and a diagnosis of ‘nervous prostration” 
is often made for the sake of the peace 
of mind of the family. 

The patient loses his appetite, is con- 
stipated, loses his interest in his sur- 
roundings, is aroused with difficulty, but 
gives logical and truthful replies when 
his attention is secured. He does not 


often suffer from illusions or hallucina- 
tions, and his delusions are not well plan- 
ned or logical. Such patients suffer more 
from the disturbances of the emotions 
than from actual loss of mental grasp. 
The large muscles of the shoulder and 
pelvic girdles lose their tone, and can be 


used with difficulty, The shoulders droop 
forward; in shaking hands his hand is 
pushed forward from the elbow, and the 
grasp is feeble; he walks from the knees 
and ankles more than from the hips or 
trunk; his whole attitude indicates the 
weakness of all his muscles, but chiefly 
of the larger ones. 

He sits or stands in a dejected position, 
speaks rarely, and makes no attempt to 
adapt himself to his surroundings in any 
satisfactory manner. When questioned, 
he is apt to attribute his condition to some 
wrong-doing. One woman with senile 
melancholia had told a lie, and was pun- 
ished by God for that sin by being com- 
pelled to suffer a beginning of her eternal 
torment upon this earth. Her anticipa- 
tions were extremely keen for the future 
life. She was a perfectly good, honest, 
religious woman, without wrong-doing 
in her whole life, so far as could be de- 
termined. A young woman, whose at- 
tempts at suicide compelled asylum treat- 
ment, had also told a lie, concerning the 
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age of her adopted daughter—she did not 
know the exact age of the child—but, 
feeling sure that she was more than six, 
had stated that age, in order to get the 
child into school. She was being punish- 
ed for saying what she did not know to 
be true. A man considered himself pun- 
ished by God because of his parents’ sin; 
his own birth had occurred (or so he 
thought) too quickly after their marriage. 
Irreligious men and women may consider 
themselves afflicted of God, and yield en- 
tire submission to the righteousness of 
their punishment; religious and clean 
men and women confess to impossible 
and absurd immoralities; men with evi- 
dences of wicked lives confess the most 
trivial wrong-doings as the underlying 
causes of their punishment. 

Further examination shows that the 
tongue is coated, usually with an ugly 
brown furring. The teeth are usually 
uncleaned. The breath is foul, with a 
peculiar fetidness which may be charac- 
teristic. The skin is sallow and is often 
jaundiced. The conjunctivae are stained ; 
the eyeballs move slowly either when vol- 
untarily moved or when subjected to re- 
flex stimulation ; the pupillary reaction is 
slow, but otherwise normal. Color per- 
ception is diminished ; all colors are dim- 
med, and the visual field is retracted. 

The stomach is slightly dilated and the 
muscles of the stomach and intestines ap- 
pear atonic. There is usually some vis- 
ceroptosis. The liver is soft and slightly 
enlarged, except in senile cases. There 
are scybalous lumps and accumulations of 
gas within the intestines. The ribs move 
very slightly in the respiratory move- 
ments ; the heart action is weak, and there 
may be functional cardiac murmurs. The 
pulse is usually slow and thready; the 
blood pressure is above normal, except in 
certain cases which present neurasthenic 
features, where it is abnormally low. As 
a usual thing, the greater the torpor, the 
higher is the blood pressure. 

The urine is scanty, highly colored, and 
of bad odor. An excess of indican is al- 
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most invariably present; albumin, casts, 
kidney cells, sugar, all may be present, 
but must be held to complicate the diag- 
nosis when constant. 

The blood is characteristic. The 
hemoglobin is not greatly diminished, the 
erythrocytes are above the normal num- 
bers, include many poikilocytes and de- 
generated and vascuolated forms, and 
stain irregularly. The leucocytes do not 
vary greatly from the normal, but are 
usually increased. The percentage of 
lymphocytes and of eosinophiles is in- 
creased; the polymorphonuclear neutro- 
philes include many fractured and senile 
forms. Basophilic granules are often 
found in the protoplasm of the lympho- 
cytes. The coagulation time is dimin- 
ished; the viscidity is increased; the 
blood platelets are increased. The blood 
thus indicates poor nutrition, the presence 
of toxic materials, probably of endogen- 
ous nature, and the lack of sufficient 
water. 

Bony lesions are always found in 
abundance. These include lesions of the 
atlas, axis and ‘third cervical, always 
present ; lesions of the lower cervical and 
upper thoracic, sometimes present; le- 
sions of the lower thoracic, including the 


fifth and the ninth, always present; le-. 


sions of the lumbar spine and the pelvic 
girdle, sometimes present. Ribs are al- 
ways depressed, unless the “barrel chest” 
has preceded the attack of melancholia. 

Examinations of patients subject to 
recurrent melancholia, made during the 
normal periods, show the same bony le- 
sions and the same blood characteristics 
as those mentioned as present during the 
attacks. 

The conditions of the muscles varies 
during the different stages of the disease. 
During the normal periods, the super- 
ficial muscles are usually of about the 
normal tone. During the period of mel- 
oncholia the smaller muscles of the hands 
arid feet and of the deeper layers of the 
spinal muscles are of increased tone; the 
spinal muscles, especially, are hypersensi- 
tive. The larger muscles are soft and 
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putty-like on palpation. During the stage 
of euphoria or of mgnia, the larger mus- 
cles appear to be of increased tone, and 
the hyperesthesia is increased. During 
the fatigue stage, which is usually asso- 
ciated with the disappearance of the 
mania, the muscles seem to be of lessened 
tone, weak and soft, as in extreme cases 
or normal fatigue. 

All of these symptoms persist for a 
variable time, usually several weeks. 
Then there appears a time of remarkable 
improvement in the mental condition; 
the shoulders straighten, the head is 
thrown back, the hips are held firmly, 
and all the muscular movements betoken 
energy and strength. Although there 
may be very little, if any, improvement, 
the patient feels and insists that he really 
is very much better. He is apt to act 
rather extravagantly well, to begin ur- 
gent work or play, and to exhaust his 
strength in a foolish manner. The fa- 
tigue thus produced disappears after rest, 
and he returns to his normal habits of 
living. This later stage of euphoria may 
attain a greater degree, become associat- 
ed with excitement, and thus be properly 
called “mania.” It is probable that either 
actual mania, or the euphoria, which is 
really a milder form of the same psycho- 
logical state, always follows melancholia. 

The appetite, complexion, digestion, 
circulation, etc., do not return to the 
normal until after the stage of euphoria 
has passed, though improvement in these 
things usually beings, and often seems to 
cause, the lessening of the melancholia 
symptoms. 

The treatment advised in this clinic is 
that indicated by the findings. The cor- 
rection of the bony lesions as found is 
supposed to be of first importance. The 
retained fecal matter is washed away by 
enemata, so planned as to prevent injury 
to the walls of the bowels. Oil may be 
used for this purpose, or normal salt so- 
lutions. Irritating enemata and purga- 
tive drugs are avoided. Food is with- 
held for a few days; water is given free- 
ly; the diet afterwards depends upon the 
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condition of each patient. Sometimes there is some very urgent need for them. 


only fruit juices, sometimes only milk, 
sometimes a light laxative, mixed diet 
is given. Excess of proteids or of starchy 
foods is always avoided. _ Baths are 
freely used. The long continued bath, 
at body temperature, often relieves the 
more pronounced symptoms excellently. 

The prognosis for recovery for the 
first attack is good; each succeeding at- 
tack adds gloom to the prognosis. Pa- 
tients who are willing to live sanely, and 
to allow the condition of the spinal 
column, ribs, digestive tract and circula- 
tion to be watched, and to have all dis- 
turbances corrected early, can usually 
avoid successive attacks, even when sev- 
eral previous attacks have been recorded. 

Persons suffering from melancholia 
should be carefully watched, but without 
arousing their suspicions, if this can be 
done. They may remain at home, if the 
finances of the family permit proper care ; 
otherwise some institutional care is ad- 
visable. It is, of course, better to avoid 
as long as possible the stigma of asylum 
history and the memories of asylum ex- 
periences. But it is better to have these 
than to fail to have proper care. Suicide 
may end matters. It is not those who 
talk most about suicide who commit the 
deed most frequently, nor is the fact that 
suicide is threatened any indication that 
it may not be performed. Patients may 
be destructive during the maniacal stage, 
but this is not the usual condition. 

In the correction of the bony lesions a 
certain amount of care must be exercised 
lest the blood pressure be unduly raised. 
In patients whose blood pressure is very 
low, the movements necessary for the 
correction of the lesions may be given 
briskly, in order to raise the blood pres- 
sure slightly. In dealing with patients 
whose blood pressure is too high, as is 
usually the case, the movements which 
correct the lesions should be given very 
slowly, and the pressure should be di- 
minished as slowly. No brisk or sudden 
movements are to be employed, unless 


The blood pressure should be noted (with 
the fingers) many times while the first 
treatments are being given, for there is 
so much difference in the manner in 
which different patients, especially insane 
patients, react to manipulative and other 
measures that considerable study is need- 
ed for each patient before the exact na- 
ture of the treatment can be decided upon. 

Educational measures are of practical- 
ly no value during the attacks. All ef- 
forts towards “cheering up” the melan- 
choly, or toward quieting the patient with 
euphoria or mania are practically fail- 
ures. Sometimes temporary results may 
follow such efforts, but the fatigue is apt 
to make matters worse later if too great 
excitement attends such methods. Dur- 
ing the normal intervals, much can be 
done in the way of education. These 
patients should be taught to look the mat- 
ter squarely in the face. It is a mistake 
to assure them of their absolute safety 
from further trouble, without first teach- 
ing them the need for certain hygienic 
habits. 

A neurotic inheritance or a poorly 
nourished infancy seems to be at the root 
of all the functional psychoses. Obvious- 
ly this cannot be remedied after the ap- 
pearance of the melancholia. But there 
is practically always some recognizable 
cause for each attack, some over-work, 
or constipation, or loss of sleep, or dis- 
sipation, or sexual excess, or some other 
cause of lowered resistance. It is in the 
avoidance of these immediate exciting 
causes of the disorder that the patient 
must find his hope of continued health 
and sanity. 

Another aspect of this subject is found 
in the care of children who are born with 
a neurotic inheritance. If they are to live 
sane and well balanced lives, they must 
be kept from all that excites melancholia. 
Such children, and the men and women 
they grow into, should live active lives, 
with plenty of simple, wholesome, nour- 
ishing food; they must strictly avoid ex. 
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cesses of all kinds, including work and 
play as well as more reprehensible prac- 
tices; they must sleep longer, and have 
stronger muscles than would be sufficient 
for persons with saner ancestors. These 
things are not hard; such persons can 
have as many good times and can be more 
useful in the world than many who have 
stronger ancestors. 


GOITRE 
F, J. Femter, D. O. 
Seattle, Wash. 

Hyperthyroidism means excessive func- 
tional activity of the thyroid gland. It 
is not proven that the thyroid ever manu- 
factures more of its colloid secretion than 
is needed to aid other organs to perfect 
metabolism. What really takes place in 
the colloid form of goitre—not the ex- 
ophthalmic type—is an increased activi- 
ty of a weak thyroid trying to furnish 
the amount of colloid necessary for an 
increased demand, and in its efforts to do 
so it hyperthrophies. A competent, nor- 
mal thyroid would have supplied the de- 
mand for the extra colloid without en- 
larging. If the demand for the increased 
supply of colloid soon ceases, or if the 
gland’s functional ability is increased, the 
swelling is easily reduced or subsides 
spontaneously. If the increased demand 
for colloid persists for a long time, the 
spongy swelling becomes an actual, solid, 
permanent hyperplasia, which may not be 
reduced except with the knife. 

The thyroid may be too weak to en- 
large to meet the demand of the body 
metabolism for more of its secretion, in 
which case the deficient supply of the 

Epitor’s Notes.—Many of the theories ad- 
vanced and conclusions arrived at by the author 
are new and original so far as the editor is 
informed. They may or may not be sound. 
Since advancing a theory and testing it clini- 
cally is the only way to establish facts under 
certain conditions, this paper is presented to 
the JourNAL readers in the hope of directing 
their attention to this theory and obtaining 


their experience in establishing or refuting the 
conclusion drawn. 
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needed colloid will result in many short- 
comings in metabolism—cretinism, im- 
becility, as well as in other diseases often 
accredited to the failure of other organs, 
or not understood at all. 

The inefficiency of the thyroid in most 
cases may be hereditary. A congenitally 
weak thyroid is unable to supply the 
needed secretion to help the adrenals, 
pituitary body and other glands, particu- 
larly in females at puberty, when the gen 
erative organs are rapidly developing. It 
is at this age that a large proportion of 
colloid goitres develop. During gesta- 
tion and lactation also, when the new be- 
ing is requiring much building material, 
many colloid goitres develop because of 
the inefficiency of the thyroid. There are 
other times when the thyroid is called on 
to produce more of its secretion to help 
throw off some toxic dangers, as in 
fevers, etc., but these occasions are of too 
small moment and of too short duration 
to require enlarging to supply the de- 
mand. I have never seen a goitre pro- 
duced during epidemics of any kind 
of fever. Stimulation of the thyroid 
has a temporary, opsonic, beneficial ef- 
fect, lasting a few hours only. To repeat, 
the thyroid is not a reservoir for the 
storage of colloid. The colloid goitre is 
caused by an increased requirement of 
metabolism, not by vaso-motor insuffici- 
ency. The vascular goitre is caused by 
weakened vaso-motor nerves that regu- 
late the calibre of the thyroid arteries, 
and is not concerned with thyroid func- 
tioning or metabolism. Confusion may 
arise because occasionally the two condi- 
tions exist in the same goitre. 

Every osteopathic physician of experi- 
ence has reduced exophthalmic goitres 
temporarily by milking out one or more 
ounces of its contents, leaving the goitre 
soft and flat. If that amount of thyroid 
secretion were forced into the circulation 
in such a short time the effect would be 
serious, if not fatal. A fraction of a 
grain of thyroidin is the limit of present 
dosage. The fact is that the substance 
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squeezed out is not colloid, but blood and 
lymph. The temporary effect of this 
treatment is borne out by the fact that in 
an hour, a day or week, any sudden emo- 
tion or exertion stimulating the heart to 
increased activity will again fill the thy- 
roid vessels and enlarge the gland, re- 
quiring but a few moments to make it 
several times normal size, a feat abso- 
lutely impossible with the colloid goitre 
or hyperactivity of the thyroid. I could 
quote from the writings of many sur- 
geons, showing that they found no colloid 
secretion in the exophthalmic goitre, but 
always found congested blood vessels. 
Yet they seem to have failed in the cor- 
rect interpretation of this fact. 


The arterioles of the thyroid cannot 
dilate and enlarge if the vaso-motors are 
functioning normally. The vaso-motors 
related to the thyroid must first be weak- 
ened from some cause, relaxing the tone 
of the thyroid arterioles, thus creating a 
predisposing condition. Then the excit- 
ing cause is anything that will increase 
heart action, giving more force to the 
blood stream. The short thyroid artery 
is direct in line to receive the full force 
of this augumented blood stream which 
rushes into the weakened arterioles and 
enlarges the gland, a condition which we 
now call exophthalmic goitre. 

The causes. producing vaso-motor in- 
compentency are well known—trauma, 
shock, glacial waters, poisons, toxins, 
drugs often administered for other dis- 
eases; in fact, anything that weakens 
the related vaso-motors and the tone 
of the arteriole, and creates a predis- 
posing condition. The exciting cause 
—increased heart action—can be pro- 
duced in so many ways that mention here 
is unnecessary. 

I repeat that exophthalmic goitre is not 
due to an overactive thyroid. It is not a 
case of hyperthyroidism, because no un- 
usual amount of secretion is produced. 
The functioning of the gland is not 
altered. The two kinds of goitres have 
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nothing in common, notwithstanding 
the emphatic assertion of some of the 
most noted investigators that the two 
kinds are not distinct entities. There is 
as much difference between the colloid 
and the exophthalmic goitres as between 
varicose veins and edema. Dr. Sajous, 
famous for his studies on “Internal Se- 
cretions,” insists that “both the simple 
and exophthalmic goitres are alike but 
the expressions of exaggerated function- 
ing of the thyroid gland.” I honor Dr. 
Sajous greatly for the great good he has 
done in glandular research, but I fail to 
see any evidence produced by any inves- 
tigator that any kind of goitre is ever 
produced by exaggerated functioning of 
the thyroid gland, Instead of overfunc- 
tioning, all evidenee tends to show en- 
largement of one kind, at least, because 
of inability to functionate sufficiently. 


Exophthalmus does not always accom- 
pany the goitre, and occasionally occurs 
independently, the thyroid not being in- 
volved. I have cured one independent 
case and at present am treating another 
case of “pop eyes” which is gradually im- 
proving. In such cases the vaso-motors to 
the eyes are weak, while those to the thy- 
roid are not. Exophthalmus accompanies 
the vascular goitre only when the vaso- 
motors related to the vessels behind the 
eyes are also weak, permitting the vessels 
to engorge with blood and push the eye- 
balls forward. Thyroidectomy does not 
always cure the exophthalmus. Exoph- 
thalmic goitres frequently recur after 
thyroidectomy, because the vaso-motor 
weakness persists. Whatever weakens 
the vaso-motor nerves is the cause, the 
enlarged gland is merely the symptom. 
The cause rather than the symptom must 
be removed to effect a cure. Osteopathic 
physicians often partially reduce the pro- 
trusion of eyes by draining the engorged 
vessels behind the eyes. But this pro- 
cedure, like squeezing the blood out of 
the thyroid, is only for temporary relief. 
The cure requires finding and fixing the 
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cause that is weakening the vaso-motor 
nerves. 

Goitres produced by the introduction 
of commercial thyroidin in animals hav- 
ing a normal thyroid are not the same as 
goitres resulting from subnormal thy- 
roids trying to supply more than their 
capacity of secretion. In the first a nor- 
mal thyroid is endeavoring to get rid of 
excess thyroidin; in the other, a weak- 
ened thyroid is endeavoring to make 
enough thyroid secretion. Commercial 
thyroidin, like other drugs, produces the 
goitre by its effect on the vaso-motors, 
but may produce a greater effect than the 
others. The amount of thyroidin neces- 
sary to produce a goitre also causes ex- 
cessive heart action, so that the thyroidin 
acts both as the predisposing and exciting 
cause of exophthalmic goitre. The thy- 
roidin produces no excessive, or very 
little, activity of the thyroid, as the opson- 
ic effect lasts but a few hours at the 
most, and may be accounted for by the 
constituents of the drug itself, and not 
be due to any overacidity of the gland. 

The etiology and symptoms of the two 
kinds of goitres mentioned, when not 
complicated, are so plain that an error 
in diagnosis is unlikely. It is when the 
two are combined in one enlargement that 
the case puzzles the most expert diagnos- 
tician, and is the cause of so much con- 
fusion and controversy by scientific in- 
vestigators. 

All the primary exophthalmic goitres 
that have come under my observation 
have always remained free from compli- 
cations with the colloid variety. Some 
were finally cured, some relapsed occa- 
sionally, and some received no permanent 
benefit. Alli could be temporarily helped. 
The functioning abilities of the glands 
were not impaired, and did not need en- 
larging to meet any requirements of re- 
productive or systemic metabolism. In 
fact, a weakly functioning thyroid would 
become stronger, because the extra large 
quantity of blood brought to it would 
better enable it to select the needed con- 
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stitutents for its secretion without the 
necessity of enlarging. The primary 
exophthalmic goitre always remains ex- 
ophthmalic, and never complicates the 
enlargement by the addition of the col- 
loid. 

On the other hand, the primary colloid 
enlargement remains simple for a com- 
paratively short time only. Sooner or later 
there occurs dne or two changes, some- 
thing like the following: Suppose we 
have a congenitaly weakly functioning 
thyroid. At the age of 10 to 15 it strains 
and slowly enlarges in its efforts to meet 
the demand for its secretion to assist the 
other glands and organs to build up the 
rapidly developing organs of reproduc- 
tion. Remember that it may be that other 
organs are primarily at fault, and are 
throwing too much work on the thyroids. 

The thyroid enlargement at first is soft, 
and feels puffy like a swelling in other 
parts of the body. It causes no discom- 
fort nor pressure. Its progress is so in- 
sidious that the patient pays little or no 
attention to it, until many months later 
some friend tells her it is a goitre. The 
patient then drinks boiled water and 
paints the swelling with iodine. Neither 
treatment does much good unless sys- 
temic treatment is instituted to improve 
general metabolism. If the proper treat- 
ment is continued long enough the 
growth of the enlargement is stopped, 
and often entirely reduced. But this 
favorable result can only be secured while 
the goitre is still in the soft state. As a 
rule, the result of treatment is not rapid 
enough to suit the patient, and she soon 
discontinues treatment. 

The surgeon seldom, if ever, sees these 
cases while they are simple colloid goitres, 
uncomplicated by the vascular symptoms. 
While the enlargement is small and soft, 
the patient is only 10 to 15 years old, has 
faith in iodine, dreads the disfiguring 
scar and the goitre causes no pain. As 
the lump grows larger, she refuses oper- 
ation because of reports of sequelle of 
cretinism, imbecility, tetany, and recur- 
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rent growth, and keeps away from the 
surgeon, although the goitre has now 
become an almost solid mass—a real 
hypertrophy of the parenchymatous tis- 
sue of the body of the gland. If the 
goitre develops well to the front of the 
neck, nothing is done to it, and it is car- 
ried for many years. If the surgeon gets 
it at this time, he will notice its great 
solidity and observe that the arteries are 
not overfilled with blood. It is in fact 
a fibrous tumor. But generally the sur- 
geon does not get the case until the 
alarming heart palpitation develops, and 
the patient is forced to do something. 
Now notice how these heart symptoms 
are brought about. The soft colloid 
goitre has become the hard goitre, which 
in most cases develops deeper in the neck, 
presses upon the vagus nerve continually, 
inhibits its controlling power over the 
heart, allowing the opposing sympathetics 
to run away with the heart, and at the 
same time weaken the vaso-motors, with 
the result that the arteries dilate and 
engorge. We now have the combination 
goitre, two in one, colloid and exophthal- 
mic. This colloid-vascular combination 
goitre is very puzzling to the medical 
doctor, both as to diagnosis and treat- 
ment. The osteopathic physician notices 
that he can empty the goitre partially at 
each treatment, and reduce the heart 
action twenty-five beats. So he has good 
reason to believe a favorable prognosis 
will obtain, but is chagrined when the 
symptoms return as fast as he reduces 
them. And it is this combination that 
comes to the surgeon for removal. He 
finds present both the hypertrophied tis- 
sue and the engorged arteries, and 


through a possible misunderstanding of 
the early etiology of either the simple 
colloid, simple vascular, or this combi- 
nation goitre, he may make the mistake 
of concluding that all goitres are alike 
in origin. 
considerable number of cases 


If the surgeon could get a 
in their 
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early uncomplicated stages, he could 
harmonize many conflicting theories. 
SYNOPSIS 

(1.) The fact that the exophthalmic 
goitre is quickly emptied by proper man- 
ipulations, and can quickly fill again, 
proves that in this kind of goitre the 
gland enlarges because of the greater 
quantity of blood it receives and holds. 
Hitherto surgeons and experimentors 
have claimed the enlargement was caused 
by hyper-functioning of the thyroid. 

(2.) Weak vaso-motor nerves are the 
predisposing cause of exophthalmic 
goitre. The thyroid arterioles cannot 
dilate unless the related vaso-motors are 
first weakened. The exciting cause, any 
heart stimulant, comes later. 

(3.) Protruding eyes are produced 
only when their related vaso-motors are 
involved, and may, or may not, accom- 
pany the goitre; or may develop when 
there is no goitre. 

(4.) Exophthalmic goitre is not relat- 
ed to hyper-functioning of the gland. 

(5.) Exophthalmic goitre develops at 
any age. 

(6.) Primary exophthalmic goitre does 
not occur later with the colloid. 

(7.) Colloid goitre occurs only when a 
weak thyroid is required to produce an 
extra amount of its secretions for the 
reproductive organs. 

(8.) Unlike the vascular goitre, a col- 
loid goitre cannot be quickly emptied. It 
also enlarges very slowly. The thyroid 
is not a storage reservoir for its secretion. 

(9.) Colloid goitres develop only dur- 
ing the sexual life of women. 

(10.) Colloid goitres remain soft and 
reduceable for a comparatively short time 
only. Later they become hard and may 
impinge upon the vagus. Affecting the 
heart and vaso-motors, complicating the 
goitre by the addition of the vascular 
exophthalmic symptoms. 
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(11.) Simple vascular goitres can be 
cured if the weak vaso-motors can be 
cured. Milking the blood out of the goitre 
is only a temporary expedient. 

(12.) Simple colloid goitre can be 
cured only while it is in the early soft 
stage.* 

(13.) Colloid goitre, if untreated, in 
time becomes a hard goitre, which can 
only be reduced by the knife, followed 
by proper after treatment. 

(14.) Mixed goitres—colloid and ex- 
ophthalmic—require the knife and proper 
after treatment. 

(15.) Thyroidectomy does not cure 
exophthalmus. The proper treatment 
requires curing the weak vaso-motors, 
though some temporary reduction and 
relief can be had by direct manipulation 
of the eyes. 

(17.) Hyper-functioning of the thyroid 
sufficient to produce goitre is not proven 
and seems improbable. 
PeopLes BANK BLp6. 


*The experience of many osteopathic physi- 
cians will force them to disagree with these 
conclusions of the writer of this paper. Many 
cases are on record where simple enlargements 
began about puberty, persisted into young adult 
life, became as hard as any fibrous growth, but 
after sometimes as much as ten years, were 
reduced by correcting cervical and other spinal 
lesions. 

The writer recalls a case of a school teacher, 
act about 28, who sought treatment for a 
very severe case of laryngitis and b-onchitis 
result of pressure of a goitre almost as large 
as one’s fist and as hard as soft tissue could 
become. This goitre had appeared about 
puberty, and had persisted twelve or fifteen 
years. She had treatment through several 
months to lesions of cervical and dorsal spine 
with great improvement of symptoms and gen- 
eral health, but little effect on goitre. A few 
months later vacation came and with the rest 
from school work, the goitre gradually grew 
smaller and finally entirely disappeared, leaving 
a throat practically normal in appearance. Six 
or eight years later there was no return of the 
trouble. 
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I recall another case in a woman a few 
years younger, history of appearance at about 
the same time of life; goitre not so large as 
in first case, but equally as hard and dense, 
with all the symptoms of exophthalmic goitre. 
Case was treated several months with some 
improvement to nervousness and arterial ten- 
sion, but no change in size of goitre and no 
benefit to exophthalmus. After treatment was 
discontinued, symptoms probably returned and 
became more severe, and. I learned the young 
woman died suddenly in an extremely nervous 
state.—EbITor. 


INNOMINATE REDUCTIONS 
C. W. Youne, D. O. 
St. Paul 

At each and every A. O. A. conven- 
tion since 1901, I have seen demonstra- 
tions galore for reducing rotated innom- 
inates, but I failed to get the right idea 
until shown by Dr. O. W. LaPlount 
two years ago at a State Association 
meeting. 

Since having the right idea, my clinical 
success has been very amazing to myself, 
and I have been astonished to find what 
a large number of people are afflicted 
with rotated innominates. The results 
of this affliction are often very serious 
indeed, but the reduction can be made in 
a few seconds and the effect is presto- 
change. Usually the result is perma- 
nent, but sometimes the rotation recurs 
and a few subsequent reductions are 
necessary and sometimes specialized ex- 
ercises are needed, and once in a while 
one must resort to adhesive bandages. 

The lengthening or shortening of the 
leg is a very significant diagnostic point. 
A posterior innominate shortens the leg 
and an anterior lengthens it, usually 
from one-half to five-eighths of an inch. 
Tenderness in the sacro-iliac articulation 
is present on the side affected. One will 
seldom be mistaken if the patient is com- 
pletely relaxed and comparisons of the 
heels are made after both feet are lifted 
a foot or two from the table. But it 
must be conceded that a mistake is pos- 
sible and we do not want to be under- 














june 
stood as asserting that other diagnostic 
methods familiar to the profession 
should not be employed. Sometimes 
both innominates are rotated in the same 
direction, so there is no difference in the 
length of the legs. 

The principle involved in reduction is 
to use the femur as the long arm of a 
lever to pry the innominate backward or 
forward as you may desire. By bringing 
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stand on the side of the table opposite to 
the innominate affected, flex the patient’s 
knee and thigh, bringing the knee up to 
abdomen, place the knee snugly against 
your chest, encircle the knee with your 
arms, as shown in the photograph pre- 
sented herewith, bringing the knee in- 
ward and downward toward the table 
and with your chest push firmly against 
the knee and then while so pushing and 





Adjusting the Innominate 


the femur inward and downward toward 
the table, while the patient is in the dor- 
sal position, you can spread the sacro- 
iliac articulation, and by pushing the 
femur firmly’ into the acetabulum, you 
can keep the head so that it will not glide 
in the acetabulum, while you move the 
flexed knee downward toward the feet 
or upward toward the head, prying the 
innominate forward or backward, as the 
case may be. 

To reduce a posterior innominate, 
place the patient in the dorsal position, 


holding the knee inward and downward, 
move the knee toward the foot of the 
table. 

To reduce an anterior innominate, 
take a position similar to that for the 
reduction of a posterior innominate, only 
begin the movement when the flexed knee 
is over the thigh of the other leg, as 
shown in the photograph, and move the 
knee up toward the head. 

Your success in reduction will be 
shown, when the legs are of the same 
length. 
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PUBLICITY AND-ENDOW MENT 
C. M. Turner Hutertrt, D. O. 
Cleveland, Ohio 

The plans here described were first 
considered only as a means of increasing 
the endowment. But they involve many 
points of far-reaching influence on oste- 
opathy, the profession and the public; 
as one man puts it “this will prove the 
biggest thing for osteopathy in every 
sense that can be done in this genera- 
tion.” In view of all the interests involv- 
ed the perfecting of the details and the 
execution of the plans will be the result 
of the co-operation of the Institute and 
the Publicity Committee of the American 
Osteopathic Association. Much is yet 
to be done in working out all the details, 
but this announcement is made so the 
members can come to Philadelphia pre- 
pared to act intelligently in the matter. 

The Institute will never “grow” like 
Topsy. It must be built, by strenuous 
effort. The profession has given about 
$g0,000 as a start, but the maximum of 
contributions by the profession can be 
after all only enough to demonstrate the 
possibilities. We must interest our pub- 
lic to do its part. 

According to a recent authority (Allen, 
Modern Philanthropy; A Study of Ef- 
ficient Appealing and Giving), there was 
given in I91I a total of $270,000,000 in 
this country to public welfare in sums 
large enough to get into the newspapers, 
and as much more in amounts too small 
to get into the newspapers. It is coming 
to be recognized that a man who wills 
millions to his relatives exclusively has 
not done his full duty to society. And 
the man of smaller means is learning 
that he does not get the most out of 
life as he goes along if he spends every- 
thing on himself and his own. 

Many of these millions have gone and 
will go to medical institutions, such as 
colleges, hospitals, research and other in- 
stitutions. This is not now looked upon 
as charity. The building of a hospital 
for instance is a partnership arrangement. 
The profession gives of its time and ser- 
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vices for the work, and the public fur- 
nishes the plant and equipment necessary 
to the accomplishing of the ends in view. 

There are two essentially different 
methods of approaching the public for 
public welfare funds. The author quoted 
above discusses the relations between wel- 
fare institutions and the wealthy giver; 
who, he says, is as desirous of giving 
where it will do good and not harm as is 
the institution to receive. His recom- 
mendation is for a clear, concise, busi- 
ness-like statement by the institution of 
what kas been done, present resources, 
possible work in view, and what is needed 
to do it. He says such an appeal should 
go out to a large number of possible 
givers; it will be likely to go to one or 
more who will receive it favorably; and 
that managers should not be discouraged 
if the first person appealed to does not 
respond; and that the same person may 
respend to a second or third appeal even 
though the first be refused. The Finance 
Committee has tried to get the names of 
such people to whom to present the needs 
of the Institute in just this way. After 
presenting our case we can then only 
wait, and keep reaching out for others, 
hoping sooner or later to find the right 
one. It may be in twenty days, or it 
may be twenty years. 

In the meantime to just sit and twiddle 
our thumbs doesn’t look good. The old 
saw looks better, that “all things come to 
him who hustles while he waits,” and 
that is just what we propose to do in 
what is known as the “short-term” cam- 
paign. This is of recent development, in 
the last ten years in fact. It is based en- 
tirely on the principle of a large number 
of people reading, hearing, thinking, and 
talking about the same thing, and being 
solicited for its support, at the same time. 
We now propose to use this method with 
some modifications necessitated by our 
special circumstances. Its appeal is not 
only to the wealthy, but also, and per- 
haps chiefly to the person of moderate 
means who can give in small amounts. 

In ordinary public enterprises, Y. M. 
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C. A. and hospitals, the necessary public- 
ity is secured through newspapers, meet- 
ings, a clock on the square, and similiar 
devices. We cannot use general publicity 
of this kind. Ours must be a private pub- 
licity, confined to those who are friendly 
to osteopathy, to the “osteopathic family.” 
These supply a foundation for building 
up enthusiasm. Knowing from the daily 
circulars what is going on they will be 
impressed with the sense of invisible 
touching of elbows with three or four 
or five thousand people in the community, 
and by the air of exclusiveness of this 
sort of publicity. 

This plan requires a team of two men 
who are prepared to manage all the de- 
tails. An Executive Committee from the 
profession would be necessary in all mat- 
ters depending on local conditions. The 
first step is for the local practicians to 
supply the manager with complete lists of 
the names and addresses of all present 
and former patients. These names would 
be classified and card indexed in the of- 
fice ready for mailing of the literature 
and for assignment to the solicitors. 

The carrying out of the plan in its en- 
tirety involves co-operation between the 
Publicity Committee and Press Bureau 
of the A. O. A. and the Research Insti- 
tute, and for the purposes of this cam- 
paign these will be combined and the 
work will be announced in each locality 
as under the auspices of the “Osteopathic 
Education Bureau of the American Os- 
teopathic Association.” 

Wherever it can be arranged, a series 
of articles on osteopathy in the local 
papers, as the Press Bureau has found 
so successful in New York and other 
places during the past year will lead. 

The details are not yet all worked out 
-but the complete program of a four 
weeks session would be something like 
this: 

1. A professional convention of two or three 

days for technical discussions and clinics, 
in charge of some expert in that line. 


2. An official letter to the mailing list of 
patients, preferably from the local pro- 
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fession, introducing the enterprise and 
asking their consideration of the explan- 
atory literature to follow. 

3. A copy of the booklet, mentioned in the 
letter, mailed to them. 

4. After two or three days, begin sending 
them daily a small circular giving briefly 
some items of. information about the In- 
stitute; pictures of buildings, labora- 
tories; statements showing what we have 
done; some statements as to our use of 
money as to efficiency; what lies before 
us, in the near view, and in the larger 
view. 

5. Have a large Executive Committee of 
prominent local people lending their 
support; and a big help would be a 
letter from this committee commending 
the movement to the people. 

6. This preparatory work should extend over 
about ten days. In the latter half of this 
period, or at its close, a public lecture, 
announced in the circulars, to be given 
by some one in the profession, will help 
materially in completing the effect of the 
literature. 

. During this time the solicitors will be 
selected by the manager and the local 
physicians. These will be taken from the 
general list of patients, and should com- 
prise from ten to twenty per cent. of the 
entire list, so the actual soliciting will be 
done by local people, not strangers. Bus- 
iness men, ladies who have the time to 
spare, young women who might regard 
it as a diversion, anyone whose person- 
ality is such that he can put a little 
“pull” into his soliciting. These people 
will be instructed and trained for their 
work by the manager and will conduct 
the canvass of four to ten days. No 
soliciting is to be done during the prepar- 
ation period. This is absolute. The fir- 
ing must not be scattering, but only by 
platoons. The whole genius of this sys- 
tem is that each thing is done and each 
step is taken by everybody at the same 
time. 


Our working basis in this method is, 
“A $5 bill from every friend of ‘osteop- 
athy.” If we were to ask them for an 
indefinite amount, that amount would be 
too easily made zero. But the $5 bill (or 
subscription) can be pressed a little more 
by the solicitor and is a little less easily 
refused by the candidate. There are 
200,000 people in the country who would 
give us a $5 bill, if we could reach them. 


N 








640 


A few will give more to keep up the 
average. The work is to be under the 
management of experts in this line, who 
will direct everything in detail, asking 
only that the profession shall co-operate 
heartily and sympathetically. 

Some will hesitate for fear their pa- 
tients will be offended if asked for money. 
The antidote for that is first for us to 
correct our own attitude of mind. Shed 
some of our timidity, get our chins up, 
and feel and act the idea that our pro- 
fession is second to none. Then get 
away from the notion that this is begging. 
It is not. It is not asking charity. It is 
a straight business proposition. We are 
offering our people an opportunity to 
join with us in something the sole object 
of which is to make the world better. 
Giving for public welfare is the fashion 
in these days. We are only getting in 
line to do our part in this’ department of 
the world’s work. This evidence of up- 
to-dateness, of being alive to our respon- 
sibilities, will be eagerly seized upon by 
our friends to quote to their sceptical 
friends as proof of their wisdom in pat- 
ronizing us. It will be welcomed also as 
the first opportunity for them to con- 
tribute to public health work through 
osteopathic channels. And finally the 
whole method of approach, the plans of 
work, the literature, the “select” char- 
acter of the whole thing, will be such as 
to commend itself to every right-minded 
person. 

Carried out successfully this plan will 
get our endowment fund. But it will do 
a lot more than that. The osteopathic 
public will be more closely tied up to 
osteopathy by reason of! having taken a 
little active part in helping it along even 
if only by lending its name and giving 
it a $5 bill. The public will have a great- 
ly increased respect for osteopathy when 
it sees the profession trying to do things 
worth while. The resulting increased 
interest and increased respect for osteop- 
athy, will remain as a permanent asset of 
the local profession. Osteopathy will be 
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moved forward into a new position it has 
never before occupied in the community. 
New ENGLAND BLDo. 


PHILADELPHIA 
NOTES 


Work by all of the local Arrangement 
Committees has been effective and the 
arrangements for a splendid meeting are 
practically perfected. First, it is pro- 
posed that the sessions be opened on 
time. Doorkeepers will be in attendance 
and admission will not be permitted ex- 
cept between numbers on the program. 
Arrangements have been made for eight 
o rten clerks, so that every member may 
be registered and given a badge with his 
name upon it. The Board believes that 
this will contribute largely to sociability 
and to the pleasure of the meeting. The 
program is crowded and hence must go 
off on time and all are urged to be punc- 
tual. 

As will be seen the meeting opens 
Monday night and from then until noon 
Friday it will be crowded full of the 
best the profession can produce. 

Remember the business sessions of all 
meetings, Fraternties, Clubs, Alumni, 
etc., should be held Monday. The lunch- 
eon hour and evening recess will hardly 
afford sufficient time for reunions. These 
should be held at Atlantic City follow- 
ing the A. O. A. meeting. So come 
Monday, if not to the Conference on 
Saturday and Sunday. 

The following changes and additions 
have been made to the list of Committee 
chairmen: John H. Bailey, chairman 
Entertainment Committee, succeeds Dr. 
M. E. Magill; D. S. B. Pennock, as 
chairman of Clinic Committee, succeeds 
Chas. J. Muttart; William F. Hawes 
has been made chairman of the Banquet 
Committee; O. J. Snyder has accepted 
the additional responsibility,,,as Chair- 
man of the Pulpit Committee. 


MEETING 
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MONDAY 


10.00 A.M. Entire forenoon and afternoon devoted to business sessions Board of Trustees, 
Research Institute, all Delegate Bodies and Business Sessions of all Alumni, 
Class and Fraternal Oragnizations. The social sessions of the latter should be 
held at Atlantic City at the end of the week. For assignment of rooms for 
these meetings, address Dr. Jane Scott, Chairman of the Alumni Committee, 
Franklin Bank Bldg., Philadelphia. 


7.30 P.M. Informal Reception. 





8.00 P. M. Open MEETING—GYNECOLOGY ...........eee000: ELLEN Barret Licon, Chairman 
Gynecological Practice Revolutionized by Dr. A. T. Still’s 
Discovery of the Sacro-Hiac Lesion... ......ccccccosecsscceces Etten B. Licon 
Mechanical Variations in the Body Brought about by 
Sacro-Iliac Lesions and Technique of Correction............ Harry W. Forses 
ee Ee a eee ee CuHarwes E. Stitt 
EE IE od oo cay ocda s-veasd oe sesame enka uae Marion E. Ciark 
EE NN Sic hints snub eee doseesaaanok oh Laura B. DinsMmoor 
SN SE Oe No in cic cick cineincas seta pew acunbees Etta D. STILL 
Ante-Partum Treatment of Patients......................- JenetTte H. Boies 
Osteopathic Relief in the Menopause.....................205- Lota D. TAyLor 
Technique—Correction Sacro-Iliac Lesions................ Harry M. VAsTINE 

TUESDAY 


10.00 A. M. Opening Exercises. 


I ee ck pc pidurcadcaknerdnebeabeeewns Rev. Cuarves E, St. Joun 
eae ee reer lg 
FE AE FS oo Sin oi dissin ok ccna eneeenSaiede nce Percy H. Woopati 
11.00 A. M. The Relation of Nutrition to Body Resistance..................... J. Deason 
NNN aie vc sasuavskenssgeseenbetewsebaadueaeesedinn W. B. MeacHam 
CES i . Ce TO ois is 55h cose caged ssigadisakeseeredee ok James D. Epwarps 


11.50 A. M. Business Session. 
12.30 P. M. Recess. 

DEPARTMENT OF TECHNIQUE..........-.00e00- Jesse R. McDoucatt, Chairman 
2.00 P.M. Sections on Technique of Adjustment. 


The following will demonstrate Technique of Adjustment in Rotation 
at the Afternoon Sessions in Sections: 


Clinton E, Achorn C. Edward Farnum Reginald Platt 
Edythe F. Ashmore Harry W. Forbes George W. Reid 
Jenette H. Bolles Franklin Fiske Lewis G. Robb 
Ethel Burner Harry M. Goehring Orren E. Smith 
Francis K. Byrkit D. Webb Granberry B. W. Sweet 
James D. Edwards Arthur S. Hollis William E. Waldo 
2.00 P.M. Section oN Eye, Ear, NosE AND THROAT................ C. C. Rein, Chairman 
Deafness from Eustachian Stenosis—Illustrated.................. T. J. Ruppy 
PE A re Pe ene HerMAN F. Goetz 
The Relation of General Nutrition to Muscular Imbalance....Rorert D. EMEry 
Apolied Asatuatey’ OF Cae Figen... o.c.o.s5 concise He sssewsis Cuartes J. Muttart 
Treatment of Corneal OpGcities.............0cccsccesvcvess Witiiam S. NICHOLL 
8.00 P. M. Rounp TaBLE—ACUTE DISEASES............2-64/ ArtHurR M. Fiack, Moderator 
ER oe te nea thauineiecop iia oi be mena nae ace ArTHUR M. F Lack, Leader 
TE TOUT ia. 5 5noes tise SSinwass tens cosvesexeesias Jutta E. Foster, Leader 
Acute Gastro-Intestinal Indigestion........./..WARREN A. SHERWoop, Leader 
FR RR Sr ee errr Joun A. De Trenne, Leader 






MN 2.5 oS ob 4558 A RAs Leaded eeemeeasnEes JosepH Fercuson, Leader 
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WEDNESDAY 

RINE 6 cacao igi erpmmhe doko we ae R. Kenprick SMITH 
IN 655. Sl os Worn Oe aew oaleld é Hee ink eee weed caer ee eaee A. L. Evans 
IE NE See a aet ee eee ot eS Mba decks sneieeien S. L. Taytor 
EC rn Oe ee eer a ee ee ey eee Haro_p GLASCOCK 
Blood Pressure Changes in Diagnosis and Treatment.......... Louisa Burns 
I 2 ccc pat a padetcoss ARORA ORD Ate OEOeS Lewis G. Ross 
The Relation of Osteopathy to Psychic Therapeutic 

LOS ER Se Pee ema ern erence Rete ener mee ee Emmons R. BootH 
Causes, Effects and Treatment of Disturbed Circulation , 
ot the Lower Halt of the Spittal Card.......6cssccccscccvcece Harry W. Forses 
DE CIPeeh Oe OIE soo oisiesinvawoeecas ee desecesies C. M. Turner Hu.ett 


Business Session. 
Recess. 
Sections on Technique of Adjustment. 


Orthopedics. George Laughlin; Chairman. 


SEcTION ON Eye, Ear, NoSE AND THROAT................ C. C. Rew, Chairman 
Tonsils, Their Anatomy, Physiology and Treatment....CHARLES W. McCurpy 
ee ea ee owe D. Wess GRANBERRY 
A Possible Mechanism of General Cephalic Congestion, 
The Anatomy —Mlestrated oo... cc ccccccvccecscvecsccevens Joun A. McDona.Lp 
ne FES Fe Ee TC a H. A. REHFELD 
Diseases of the Accessory Sinuses and Their Treatment....W. V. GoopFELLow 
OpeN MEETING—PEDIATRICS..........2.00000 RopertA WiMeErR-Forp, Chairman 
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Editorials 


A CALL TO CONFERENCE 

We believe the most important busi- 
ness session since the St. Louis meeting 
ten years ago will take place in Phil- 
adelphia, August Ist, 2d and 3rd. In the 
early days, our meetings were quite large- 
ly business meetings. It was impractical 
to attempt an elaborate program and the 
business which was transacted then, while 
it looks trite and commonplace now as 
compared with our present problems, it, 
nevertheless, received the largest share 
of our attention at the meetings of a 
dozen years ago. 

In recent years we have rather neg- 
lected our business affairs. So many 
members insisted on a high class and 
helpful program the By-laws were chang- 
ed enlarging the Board of Trustees and 
putting the greater part of the business 
of the Association in the hands of the 
Board. For a while this works well, but 
the danger lies in the fact that the pro- 
fession may grow too little in touch with 
its own affairs and the Board of Trustees 
may lose step with the profession. 

The only way to present a full pro- 
gram meeting and at the same time ar- 
range for discussion of professional af- 
fairs is to institute the conference. A 
start was made in this direction at the 
Kirksville meeting one year ago, and the 
Osteopathic Magazine and the Publicity 
Bureau are direct results of that few 


hours’ conference. The impression seems 
to be general that the profession and the 
A. O. A. have outgrown its present 
organization, especially the limited com- 
mittees, and that it needs to be broadened 
in several departments. 

If the practice of osteopathy is to gc 
forward, if it is to remain and perpetuate 
itself as a professional movement, it is 
desirable, if not essential, that the Con- 
ference above referred to be not neg- 
lected. 

The Board of Trustees has called this 
conference at the Hotel Bellevue-Strat- 
ford, Philadelphia, August Ist, 2d and 
3rd, and it is urged that everyone inter- 
ested in his profession’s affairs, and can 
possibly do so, attend this conference. If 
you can’t give the entire week, attend 
the conference and bear your part of 
shaping the affairs of the profession and 
contribute what you can towards solving 
its problems. You can get at least a 
part of the program meeting from the 
published reports in the JouRNAL. But 
this Conference is different. It needs 
you and you need it, and being a part of 
the profession, you have no moral right 
to shirk your responsibilities and duties. 
Indications from all over tell that this 
conference is going to be well attended. 
Many have written the secretary that 
they will attend the conference even if 
they cannot remain to the entire program 
meeting. Let this be the attitude of 
every loyal member of the profession. 
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On every hand we get reports of con- 
ferences of this nature being held by 
those engaged in all trades and voca- 
tions. Not only do they need to gain 
from each other’s methods and experi- 
ences, but they need to unite and organize 
for their advancement as a class. They 
need to shape public sentiment, to edu- 
cate for purposes of legislation, etc. Cer- 
tainly the circumstances in which we are 
placed demand that we give a few days 
once a year to conferring upon them. 
Nothing but the direst necessity should 
be allowed to prevent the reader from 
participating in this Conference. Attend- 
ance at this meeting is a test of loyalty 
to the organized movement for osteop- 
athy. Too many are making excuses, too 
many are justifying their absence, giving 
reasons which a dozen years ago they 
would not have considered sufficient to 
prevent their attendance. Success and 
prosperity are desirable, but are danger- 
ous acquisitions if they lead us to self- 
satisfaction and indifference. 

The call is to Philadelphia. 


WHY PHILADELPHIA? 

In the May issue of this JouRNAL we 
explained what a magnificent scheme it 
would be for every D. O. to spend his 
vacation here in Philadelphia and its en- 
chanting suburb—Atlantic City—during 
the first week in August. Incidentally 
you could attend the meetings of the 
great convention of the A. O. A., which 
will meet here at that time. The pro- 
gramme will be the most instructive ever 
presented. 

But what would you see here in this 
beautiful City of Brotherly Love? His- 
torically, there is no other city in the 
entire country one-half as thrilling. Co- 
lonial and revolutionary landmarks at 
every turn, The grand old Liberty Bell 
that was first to proclaim to the world in 
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Juty, 1914 
sonorous tones our glorious independ- 
ence ; Independence Hall, built in 1729— 
it was here that the Declaration of Inde- 
pendence was adopted on July 4, 1776— 
here hangs the old Liberty Bell, and the 
interior of the main building is filled with 
historical relics; Carpenter’s Hall, where 
the first Continental Congress assembled 
on September 5, 1774; Betsy Ross House, 
where the first American flag was de- 
signed and made in May, 1776, by Betsy 
Ross, under instructions from George 
Washington; Franklin’s Tomb; Bene- 
dict Arnold’s House; Christ Church, 
where Washington, Adams and Franklin 
worshipped; William Penn’s 
Valley Forge, where Washington win- 
tered, now a National Park; a vast num- 
ber of other awe-inspiring shrines too 
numerous to mention here. 


House; 


Then, too, we have here modern insti- 
tutions of world-wide fame, among 
which are the United States Navy Yard, 
where warships are being built; United 
States Mint, where the Government’s ' 
money is made; the Academy of Fine 
Arts, where priceless collections of sculp- 
ture and art treasures are on exhibition: 
Academy of Natural Sciences; United 
States Arsenal; Horticultural Hall ; Zoo- 
logical Garden, of unusual extent; va- 
rious industrial institutions, some of 
which are remarkable for their vastness 
the world over, as, for instance, Bald- 
Locomotive Works, where 
turned out eight railroad locomotives 
every day; there are here six of the 


win’s are 


largest medical colleges in the United 
States, and three hundred and thirty-four 
hospitals, some of which are noted the 
world over. 

We must regard space and not elabor- 
ate further. Much more of equal im- 
portance could be said. But remember 
this: all of these places and institutions, 
every one of them, are open to visitors. 
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It will be a liberal education to have 
visited them. 

One hour’s ride from Philadelphia 
will bring you to the most marvelous, 
enchanting and cosmopolitan watering 
place in all the world. It is beyond the 
power of pen to describe this fascinating 
pleasure resort. The world famous 
board-walk, eighty feet wide, ten feet 
above the surface of the water, ex- 
tending along the coast for a distance of 
five miles; piers extending out into the 
ocean from this walk for a distance of a 
thousand feet, inhabited by all manner of 
refined entertainment, accommodating 
from fifty to a hundred thousand people 
at a time; Oriental stores representative 
of every nation of the globe, on the shore 
side of the board-walk; as many as one 
hundred and fifty thousand bathers in 
the surf to be seen at one time; and—oh, 
but what’s the use—can’t be described— 
you must come and see to realize and ap- 
preciate this “wonderland.” 

O. J. SNYDER, D. O., 

For the Transportation Committee. 


GOOD NEWS FROM CALIFORNIA 

The announcement is made that the 
alumni of the Pacific College and of the 
Los Angeles College, both located in Los 
Angeles, and the profession of the state 
of California have brought about the 
union of the two institutions under the 
name, “The College of Osteopathic Phy- 
sicians and Surgeons.” The college cat- 
alogue is now in preparation and articles 
of incorporation are pending. It is pro- 
posed to use both sets of buildings. Per- 
manent directors have been selected as 
follows: Lillian M. Whiting, H. W. 
Forbes, A. B. Shaw, J. O. Hunt, W. J. 
Cook, J. L. Adams, W. V. Goodfellow, 
W. C. Brigham, T. J. Ruddy, D. L. 
Tasker, W. W. Vanderburgh, A. E. 
Pike, M. M. Ring, E. S. Merrill, Carle 
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H. Phinney, R. W. Bowling, C. H. Spen- 
cer, N. F. Sprague, and R. D. Emery. 
Officers have not yet been elected. 

This is the most important announce- 
ment that has been made to the profes- 
sion in recent years, excepting possibly 
that of the re-organization of the Chi- 
cago College on an educational basis 
backed by the local profession, made one 
year ago. That is the point, put our col- 
leges where they command the support 
Truly, 
things are moving in the right direction. 


and respect of the profession. 


As the JoURNAL has frequently pointed 
out, we have no right to be critical of 
the owners of the few colleges which are 
still privately owned. We could not 
have had colleges except on that basis 
and the owners and promoters of these 
colleges have borne a heavy strain and 
financial burden in carrying them for- 
ward, for which we are under obligations 
for all time. But the time for privately 
owned medical institutions has passed, 
hence, one of the imminent problems of 
the profession is the reorganization of 
our colleges on the basis of their control 
by their alumni, or by the profession 
locally or as a whole. 

This change is not easily made in the 
case of the larger colleges, which repre- 
sent property of considerable value and 
we must respect property rights, and tak- 
ing them over with large debts due their 
former owners, while perhaps improving 
the situation, may not satisfy the demand 
to get off of a money-making basis. 
However, the organization of almost all 
of the colleges on the basis of educational 
institutions cannot fail to affect the value 
of the college which is privately owned. 
For all things being equal, the profession 
naturally will throw its influence to those 
institutions which are conducted on the 
non-profit-sharing basis, and while the 
rights of the owners of these institutions 
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must be respected, the interest of the 
profession as a whole is paramount. As 
conditions change, making the acquisition 
of the schools by the profession possible, 
these changes must be made. 

The profession of Southern California 
in particular is to be congratulated on 
accomplishing this important move, and 
the entire profession is under deep obli- 
gation to the owners and managers of 
the schools in question and their co-oper- 
ation in bringing about this desirable 
state of affairs. It speaks splendidly for 
their high professional idealism. 

But if anywhere, certainly in Califor- 
nia, we need to do whatever may be done 
to better our condition. The bill passed 
by the legislature a year ago has put the 
practice of osteopathy in a chaotic state. 
In general terms the bill provides for 
two classes of practicians; it grants 
the unlimited physicians’ and surgeons’ 
license and a certificate to drugless prac- 
titioners. As we understand it, everyone 
who held a license to practice osteopathy 
in the state under the former act was 
granted the unlimited license. Two osteo- 
pathic physicians were placed on the 
Board, one of whom was made Presi- 
dent, and the assumption was that the 
Board would admit other osteopathic 
physicians to examinations for the un- 
limited license. But after dodging the 
question at two or three sessions, on 
June 15th, after what the newspapers call 
‘a stormy session,” the Board declined 
to allow the graduates of the Los 
Angeles College of Osteopathy or of the 
Pacific College of Osteopathy to take 
the examination for the unlimited license, 
although these colleges, im order to meet 
the law, had put in a sufficient course in 
medical instruction to enable the gradu- 
ates to pass the examination. It is re- 
ported that standing was also denied to 
the Pacific Medical College, which we 
understand grants the M. D. degree af- 


A. O. A, Jour., 
Jury, 1914 
ter one year’s study to osteopathic phy- 
sicians who have had three years in a 
recognized osteopathic college. 

No doubt the intention of the legisla- 
ture was to give osteopathic physicians 
the same standing which practicians of 
medicine have under the law. Other- 
wise, the 500 or more osteopathists prac- 
ticing in the state at the time of the pas- 
sage of the act would not have been 
given the unlimited license. But this 
only shows that the administering board 
under a law is really more important in 
many respects than the law itself. They 
interpret the law and in administering 
it do pretty much.as they please, as is 
evidenced by their action in this case. 
As we understand the situation, until 
the courts reverse the ruling of the 
Board or until the legislature passes a 
new act, the only opening for others than 
those licensed at the time this act went 
into effect is to practice as “drugless 
healers,” in the same class with hundreds 
who have had no educational qualifica- 
tion and who make no serious pretense 
to being physicians. 

We have no intention of reflecting un- 
favorably upon the California profession 
for this state of affairs. So far as we 
know, the law is not of their choosing. 
They accepted it when it was forced 
upon them, and then apologized for it 
or explained how they hoped it would 
work; but they have now received a 
severe jolt. What we are saying now is 
not directed to the past, but to the future, 
and it is not limited to California, nor 
indeed aimed primarily at that state, but 
for those of all states and for all future 
time who imagine that anything can be 
gained for osteopathy by seeking to have 
the practice “dignified” by placing it in 
the same board of administration with 
other schools. 

We might as well see clearly the posi- 
tion we are to occupy as a profession. 
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Are we to keep clearly in our minds, and 
allow it to shape our treatment, the con- 
ception of disease as seen by Dr. Still 
and apply the remedy he worked out, 
adding to the principle of mechanical ad- 
justment the physiological applications 
helpful or necessary in the treatment of 
acute conditions, or are we to allow legis- 
lation dominated by medical influence to 
shape our policies and warp our concep- 
tion of disease and its treatment? Right 
here we come to the parting of the ways 
and it hinges on our decision to fight for 
the preservation of what has proven to 
be the greatest contribution to restoring 
and maintaining health, or to accept, be- 
cause it is easier, because it offers pres- 
ent position and more professional stand- 
ing, an emasculated treatment, the life 
and virility of the real thing substituted 
by the privilege of using the current 
palliative agents of common every-day 
medicine. A great many of us appear 
not to see the far-reaching effect of this 
decision nor the fact that the decision 
must be made and made for all time and 
until that is done the crisis in the life of 
osteopathy is not past. Why indecision 
and hedging anywhere‘ Is or is not the 
profession made up of the same material 
that given its practice character and 
given it recognition on the statute books 
of most of the States? 

So far as we are concerned we have 
never cared that the medical profession 
should accept osteopathy nor recognize 
its practicians as they do those of their 
own school. There must be an opposi- 
tion school of medicine just as there must 
be an opposition party in politics and that 
opposition party is going to have a fol- 
lowing and partially in proportion to the 
boldness and radicalism of its opposition ; 
and to the extent to which it weakens 
and ceases to hold its identity and char- 
acter as an opposition party, some other 
will spring up as a candidate for favor 
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in its place. Don’t forget that. Have 
we not in some quarters already for- 
gotten it? And are we not seeing, if not 
reaping, the whirl-wind as a result of too 
much sowing to the winds rather than 
to specific, definite purpose ? . 

The principles and practice of osteop- 
athy are too radically different from that 
of drug medication to permit anything 
being gained to us through any unifying 
movement. The difference in size, pres- 
tige and power of the two organizations 
is too great, for the loss by compromise 
is always at the expense of the smaller 
and weaker. We have seen little gained, 
we have seen a great deal lost, by our 
rights and privileges being placed in the 
hands of a medical majority. Have we 
lost our bearings, are we still all along 
the line fighting for the right to develop, 
teach and practice osteopathy as we see 
it, or must we do it as seems to the in- 
terest of some medical board? It is im- 
portant that we ask ourselves just how 
much conviction there is in us as to what 
osteopathy is as a system of practice. 
Are we.coming to the point where to 
save a fight, to save us trouble and to 
take care of ourselves, we are willing for 
the growth of the practice to be throttled 
and strangled? How much of the old 
time spirit is left and how much has the 
spirit of laziness and unconcern got hold 
upon us? 

And now what is the position of the 
new college in the chaos which surrounds 
it? While it has not yet declared itself 
as to what course it will pursue in the 
fogs about it, we shall make bold to offer 
on behalf of the profession a suggestion. 
There is nowhere in our ranks room for 
a half-way or half-hearted attitude on 
osteopathy. An institution or individual 
who is not more than half-osteopathy is 
not in the osteopathic ranks at all. A 
great many movements are half-osteop- 
athy. As a profession we are to repre- 
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sent the principle of osteopathy. To 
wear the name is not sufficient. Students 


must know osteopathy, essentially, in- 
trinsically first, then by comparison with 
other systems, in order to appreciate it, 
and they must appreciate it if they are 
to battle for it. The first duty of this 
college, then, is the same as that of every 
college—to teach rugged, virile osteop- 
athy and send out graduates who with- 
out compromise will apply the principle 
of body adjustment in the treatment of 
disease, and think adjustment and talk 
adjustment. Undoubtedly we have lost 
some ground through our failure to keep 
the characteristic feature of our system 
prominent and distinct. 

In the second place, what is its duty as 
regards the status of the practice in the 
state? Naturally, its object would be to 
prepare students to practice in the state 


in which it is located, and certainly it 


would not want them to be forced to take 
their place in that class of “non-drug 
practitioners’ who neither need nor re- 
ceive much preparation. What, then, is 
it to do? Apparently the two schools 
there have already gone the limit (many 
would say gone past the limit) in trying 
to qualify their graduates for rating as 
recognized physicians. Report is they 
have done what the body of the profes- 
sion would not approve of—given a brief 
course in medicine—and this has been 
done without in any way winning the 
favor of the medical profession or accom- 
plishing that for which it was introduced. 

As we see it, its position is neither new 
nor unique. It faces the same proposition 
every consistent man and woman with 
convictions finds himself in when sur- 
rounded by conditions of which he does 
not approve and with which he cannot 
agree. Is such an one going to sur- 
render his convictions and adopt those 
customs and habits around him, or is he 
going to hold his head high and fight for 
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the recognition and acceptance of his own 
ideals? Is this new school, as the leader 
of the profession in the state, going to 
teach the osteopathy of the past score of 
years and going to develop its theories 
and the application of its distinctive 
principles still further, or is it going to 
provide a brand of so-called osteopathy 
to meet the idea of the medical board of 
the state? Perhaps it is a reflection upon 
those whose names appear as responsible 
for it that the latter suggestion of a pos- 
sibility is made. Their names should be 
a guarantee that it will rally the strength 
of the profession behind it and start in 
the state an educational campaign based 
on the accomplishments of osteopathy as 
a distinct and complete system of thera- 
peutics which will compel the next legis- 
lature to so recognize the profession. in 
the state. 

The result of this decision is far-reach- 
ing. All nature is composite, sensitive 
and responsive. Peculiarly is this true 
of the osteopathic profession at this time. 
A little display of the old time spirit is 
needed. A weakening or failure to grasp 
the essential, basic truth on the part of 
those whom we have called to be leaders, 
will be depressing and may be disastrous. 
In the light of our past, how can anyone 
fail to see his duty, and seeing it, fail to 
make the effort to perform it? 


ORGANIZED CHARITABLE 
WORK 

In the last issue the JouRNAL noted 
the organization of the New York City 
Clinic and Hospital. The plans for 
furthering this organization go steadily 
on and the clinic has been opened for 
the reception of patients. The amount 
of money subscribed by members of the 
profession particularly the 


and time 


which they have pledged to devote to 
the work if needed to make it a success, 
coupled with the sustained earnestness 
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and enthusiasm with which they have 
pressed the matter for two or three 
years, is a bright spot in the history of 
osteopathic endeavor. It is an example 
for the profession throughout the coun- 
try and the New York profession as well 
as the entire practice is to be congratu- 
lated upon the successful launching of 
this move. 

However, there may be many com- 
munities ‘which could not meet the re- 
quirements set by the laws of New York 
and other states for charitable and phil- 
anthropic organizations and as a means 
of making organized charitable work pos- 
sible in all communities having several 
osteopathic physicians, the plan sug- 
gested by Dr. C. E. Achorn in this num- 
ber of the JouRNAL is presented. Dr. 
Achorn has submitted this idea to a num- 
ber of practical people within the profes- 
sion and they feel that it has a wide field 
of usefulness. 

The JoURNAL has pointed out many 
times in the past half dozen years that 
having taken our place as one of the 
leading schools of practice of the healing 
art, it is absolutely necessary that we do 
that work which the public naturally ex- 
pects such organizations to do. 

With state medicine established prac- 
tically everywhere, that is all state and 
municipal institutions being controlled 
by one school of practice, and all of their 
political machinery controlled by physi- 
cians of one school, none of our prac- 
ticians having been in practice but a few 
years at most, it has been a difficult mat- 
ter for us to establish these institutions. 
And one of the stings that have been 
aimed at us on account of these condi- 
tions is that our movement and methods 
are “commercial.” All of us know that 
osteopathic physicians from the begin- 
ning have done their share, and perhaps 
more than their share, of charitable work. 
In every community hard cases which 
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physicians of the older schools have failed 
to relieve have come financially impov- 
erished to the osteopathic physician and 
have had his best attention; but if half 
of our work were done on this basis the 
profession would never get the credit it 
must have if its representatives are to 
be accorded their proper place in the 
community and if its larger institutions 
are to receive general public support. 
Neither public spirited citizens nor the 
municipality or state is going to furnish 
institutions wherein we can do such work 
unless, even on a modest scale, we have 
initiated this work ourselves. 

From many sections of the country 
reports come of a clinic being conducted 
with splendid success by one or two 
osteopathic physicians under the auspices 
of Nurses’ Settlement Work, or some 
such organized body. The JouRNAL hopes 
at the coming annual meeting that a 
general board or committee will be insti- 
tuted whose duty it shall be to forward 
this movement to do organized charity 


work. 





MEDICAL ORGANIZATIONS IN 
ANNUAL SESSION 
THE A, M. A, MEETING 

The sixty-fifth annual meeting of the 
A. M. A. was held in Atlantic City, 
June 22-26. It is said to be the largest 
attendance in its history, about 3,500 
having registered. The address of Presi- 
dent-elect Vaughan, entitled, “The Ser- 
vice of Medicine to Civilization,” is a 
scholarly paper. While an educator, be- 
ing connected with the Michigan Uni- 
versity, Dr. Vaughan seems to be also a 
fighter, for in opening his address he 
made use of the following sentence, 
which, however, is carefully eliminated 
from the published report in the A. M. 
A. Journal, and other medical publica- 
tions: “As a contemporary of Mr. 
Dowie and Mrs. Eddy and as a citizen 
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of a country in which the osteopath and 
chiropractic flourish, I feel some embar- 
rassment in speaking of the fanaticism 
and ignorance of the Dark Ages.” 

The secretary’s report’ shows that 
about 450 of the 38,000 members had 
died within the year; 1,550 had re- 
signed; 1,000 had been dropped as in- 
eligible or failure to pay dues, making a 
total loss of about 3,000. About 6,000 
names were added, practically all of 
which had been transferred without any 
expressed wish on their part from the 
subscription list of the 4. M. A. Journal. 

The following recommendation from 
the Judicial Council is significant : 

Resolved, That it is the sense of the House 
of Delegates of the American Medical Associ- 
ation that each county society should consti- 
tute a publicity committee whose duties shall 
be to give to the daily press accurate informa- 
tion on all medical matters of interest to the 
public, that this shall be freely given without 
the mentioning of names or from whence the 
information comes, and that this committee 
shall further act in an advisory capacity to all 
physicians of its society on questions relating 
to publications other than in the medical press. 

The report of the Educational Council 
announces that instead of 160 medical 
colleges, there are now about 100 and 
that 82 of these after October, 1914, will 
require for admission one or more years 
of collegiate work. It was further an- 
nounced that “Each delegate should 
carry back to his state this new gospel 
of American Medicine — ‘Medicine a 
Function of the State.’” 

The Council on Health and Public In- 
struction reported the following activi- 
ties: The establishment of a Press Bu- 
reau, a Speaker’s Bureau and a Bureau 
of Literature, arid further states that 
“The Council conceives one of its most 
important functions to be the cultivation 
of friendly relations with other pro- 
fessional organizations and influential 
bodies.” The report also commends the 
splendid work done in the pulpits of the 
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cities in which the Association meets, 
stating that fifty churches in Philadel- 
phia and Atlantic City were occupied by 
physicians at the recent session. . 
Dr. William L. Rodman of Philadel- 
phia was elected President. He has had 
considerable military training and has 
been connected largely with semi-polit- 
ical activities. He enjoys credit for hav- 
ing induced Mr. Taft during his term as 
President to appear before a meeting of 
the medical profession in Philadelphia 
and deliver an address on “The Accom- 
plishments of Medicine.” 
ident is a Kentuckian by birth and is the 
author of several works of merit. 


The new pres- 


THE INSTITUTE OF HOMEOPATHY 
This organization, which enjoys the 
distinction of being the oldest national 
medical organization in this country, re- 
cently held its sessions at Atlantic City. 
Comparatively little has been published 
concerning its sessions. It anticipated 
an attendance of 700 or 800 and its Pres- 
ident, Dr. Wilcox of Boston, made a sen- 
sational address. A liberal quotation 
from it is appended hereto. The trouble 
with the homeopaths seems to be that 
there are too few among them who rep- 
resent the same attitude as Dr. Wilcox, 
and they appear to have waked up about 
twenty-five years too late. Let us hope, 
better late than never, however. 

Dr. De Witt C. Wilcox, of Boston, president 
of the Institute, made a sensational attack on 
the American Medical Association. “The 
American Medical Association is fast degen- 
erating into a political machine bent on throt- 
tling everything which stands in its way for 
obtaining medical supremacy. It has made 
an unholy alliance with the Army and Navy 
Medical Departments, and together they pro- 
pose to own and control every medical college 
in this country, all the State, municipal and 
university hospitals, and get within their grasp 
all the examining and licensing boards in the 
United States. 

“T am convinced that it is the intention of 
the political leaders in the big ring to throttle 
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every homeopathic, every eclectic and every 
osteopathic institution in this land. There are 
among the old school branch of the profession 
as bitter enemies to the actions of the Ameri- 
can Medical Association as are to be found 
among us. Therefore I feel justified in recom- 
mending that every member of the Institute 
and every homeopathic physician in the United 
States, who is a member of the American 
Medical Association, to resign therefrom and 
give his time and interest to the Institute. If 
he is intezested in the final triumph of home- 
opathy he cannot fail to see that his duty 
clearly lies in that direction.” 

This section of Dr. Wilcox’s speech was lib- 
erally applauded by the assembled doctors, in- 
dicating that they are entirely in accord with 
his views and ready for the warfare. Further 
on in his address Dr. Wilcox told his hearers 
that he had resigned from the American Medi- 
cal Association on May 5th. “All this struggle 
is worth while,” he continued. “I see an up- 
rising on the part of 10,000 physicians in this 
country, physicians who have been half indif- 
ferent in their loyalty, yet at the word ‘Sur- 
tender’ they leap to their feet at once. And 
the reason we will not surrender is not that 
we have a personal interest at stake, for it 
might be to our personal advantage to sur- 
render with less sacrifice of time and money. 
It is because there is a principle involved.” 


AMENDMENTS TO BY-LAWS 

In order to provide for the growth and 
enlarged activities of the Association, the 
following amendments to the By-laws 
have been duly filed with the secretary 
and are hereby published in accordance 
with the terms of the By-laws and same 
may therefore be considered by the 
Board of Trustees, and, if in its judg- 
ment advisable, reported to the Associa- 
tion for action: 

Part I, Article I, Section IV: To amend 
this section by inserting the following words: 
Except where members of the same family are 
associated in practice, one of whom has paid 
the regular fee, others of the same family may 
become members by the payment of half of the 
regular membership fee with full privileges of 
membership except that they shall not receive 
copies of the JourNAL or THE A. O. A. or 
other literature published by the Association 
and distributed as a part of the membership 
privilege. ; 

To amend Part IT, Article I, Section I, by 
substituting the following: The President— 
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At the close of the meeting at which he is 
elected he shall become President-elect of the 
Association and receive and become the cus- 
todian of the official gavel of the Association 
and shall preside at the sessions of the Asso- 
ciation at the succeeding annual meeting. At 
the adjournment of this meeting he becomes 
chairman of the Board of Trustees and of the 
Executive Committee, which position he shall 
hold until the adjournment of the next suc- 
ceeding annual meeting and shall perform all 
the functions and duties of this position. 

Part II, Article I, Section III: By substi- 
tuting the following for this section: The 
secretary shall keep a record of the trans- 
actions of all meetings of the Association, 
shall give due‘notice of the time and place of 
all meetings, shall conduct the correspondence 
of the Association and shall collect all mem- 
bership dues and other funds due the Associa- 
tion and turn the same over to the treasurer. 
He shall carefully preserve all records and 
papers of the Association and shall perform 
other such duties as the Association may 
require. 

To amend Part II, Article I, Section VI, 
after the words “It shall elect the editor of 
the JouRNAL” insert the words “and the secre- 
tary of the Board of Trustees and Executive 
Committee.” 

To amend Part III making the same to read 
“Departments and Committees”; Article I to 
read “Departments.” To amend Section I of 
same Article by substituting the following: 
“Appointment—The Board of Trustees at each 
annual session shall appoint from three to 
seven members of the Association to constitute 
the Department of Publication, and from three 
to seven members to constitute the Depart- 
ment of Education, and from three to seven 
membe7s to constitute the Department of Pub- 
lic Policy. It shall designate one of these 
members to act as secretary. These depart- 
ments shall in all things be subject to the 
Board of Trustees and shall report annually 
or oftener to it, as the Board may require. 

Section II: Substitute Department of Publi- 
cation for Committee on Publication where- 
ever it occurs and add the words at the end 
of the section: “The Department shall hold 
regular meetings, a record of which shall be 
kept by its secretary and read and approved at 
each meeting and be subject at all times to 
inspection of the Board of Trustees. 

Section III: Use the words Department of 
Education wherever Committee of Education 
occurs and add above sentence at the end of 
first paragraph of section. 

Section IV: The Department of Public 
Policy—The Department of Public Policy shall 
consist of the Bureau of Legislation, the 
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Bureau of Publicity, the Bureau of Statistics, 
and the Bureau of Clinics, and its membership 
shall consist of the chairman and secretary of 
each of the said Bureaus, the membership of 
which Bureaus shall be appointed annually by 
the Board of Trustees at the time of the an- 
nual meeting of the Association. 


Section V: The Board of Regents—The 
Board of Regents shall consist of five mem- 
bers of the Association, one elected by the 
Board of Trustees at each annual meeting to 
serve for a period of five years, one of whom 
shall be designated by the Board of Trustees 
to act as chairman for a period of one year. 


SPECIAL RATES AND TRAINS 

As announced elsewhere, a rate of two 
cents per mile has been declared and 
should be available from most sections 
of the country. Dr. A. W. Young, God- 
dard Bldg., Chicago, IIll., has arranged 
for a special train to leave Chicago over 
the Pennsylvania Railroad at 3 p. m. 
Sunday afternoon, reaching Philadel- 
phia Monday in time for the business 
sessions. A special car will be arranged 
leaving Chicago on Friday evening in 
time for the Conference Saturday. All 
from the West and Southwest who pos- 
sibly can should arrange to join the 
party. 

Dr. O. Y. Yowell has arranged for a 
special for Tennessee and the Southwest 
and those in this territory should confer 
with him, Hamilton National Bank 
Bldg., Chattanooga. 


Departments 


CLINICAL DEPARTMENT 


KENDALL L. AcnHorn, D. O., Editor, Boston 
THE KIDNEYS 


Frank H. Smith, D. O., reports the following 
cases: 
DISCUSSION 


Osteopathy can offer much in the way of 
improvement or arrest in chronic nephritis. 
The most common etiological factors in my 
experience are strains of the dorso-lumbar 
spine, long continued renal congestion from an 
obstructed portal circulation, exposure, toxins 
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from infections, and poisonous drugs. Natur- 
ally the prognosis depends upon the age of 
patient, extent of destruction of the kidneys, 
and upon ability to correct the etiological fac- 
tors. At the present time I am treating three 
cases of nephritis in patients over seventy years 
old, and naturally in these cases treatment will 
only benefit and arrest the trouble, not cure it. 


Case 1. A woman, eighty-five, has had three at- 
tacks of uremic poisoning with loss of consciousness, 
and at one time lost motor power in lower limbs 
for twenty-four hours. 

Her color is “waxy” and she complains of loss 
of strength, headaches, and back ache through the 
dorso-lumbar region. 

Urine: Sp. gr. 1008, albumin, granular and epi- 
thelial casts. 

Lesions were a markedly posterior spine from 2nd 
dorsal to and including 3rd lumbar, with the point 
of greatest divergence from the 8th dorsal to 2nd 
lumbar, the spine also being fixed and rigid through- 
out the entire area. 

Treatment in this case, on account of the advanced 
age of the patient, was directed toward loosening up 
this area and improving mobility, rather than toward 
a reposition of the spine. Have treated the lady 
irregularly for six years, treatment at first being 
regular, and later when the approach of uremia 
seemed to be ind’cated by headache, vertigo, and 
backache. She has responded well to treatment, and 
bids fair to live several years yet. The last uremic 
attack was eight months ago. Of course she will 
eventually fail to respond, but it seems to me remark- 
able what relief the treatment will give in these ad- 
vanced cases. 

Later: Since send’ng the report of the lady eighty- 
five years old, she has had another attack of uremic 
poisoning in which she became unconscious and went 
into convulsions. This time the responsibility of the 
case was divided with a local M. D., but she has 
recovered from the uremic symptoms and seems to 
be as well as before. 


A man, 74, consulted me for headache, 
shortness of breath, and neuritis 
to be a case of nephritis. 
Urine showed albumin 


CASE 2. 
vertigo, weakness, 
in legs. This proved 
Blood pressure was 190 mm. 
and casts; sp. gr. 1000. 

Lesions: Right innominate upward and backward, 
with compensating “S’ curve extending from fifth 
lumbar to second dorsal, the crossing of the curves 
being at twelfth dorsal. Throughout this entire 
region spine was very rigid. 

Treatment was begun October 1, 1913, and the case 
is still under treatment. He has shown marked im- 
provement. Blood pressure is down, albumin is less, 
and symptoms and general strength have improved. 

.uts case and Case 1 show something of what we 
can accomplish in old people where there can only 
be improvement, not cure. 

Case 3. A single woman of thirty-five complained 
of general prostration, shortness of breath, backache, 
headache. 

Lesion: ‘lwelfth dorsal rotated toward right, some 
approximation of 11th and 12th ribs on right side. 

Urine: Sp. gr. 1oro, Spiegler’s test showed albu- 
min; granular and epithelial casts found. 

Treated case regularly for six months and patient 
has shown marked improvement; albumin and casts 
disappeared, former weight and strength were re- 
gained, and case shows every evidence of a cure, 
except for one or two occasions after severe exposure. 
Case is still under observation and occasional treat- 
ment. 
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In most of the chronic cases the lesions 
found are a posterior and extremely rigid con- 
dition of the eleventh and twelfth dorsal, fre- 
quently also involving the upper lumbar, and 
very often accompanied by either an approxi- 
mation or separation of the eleventh and 
twelfth ribs. Treatment has been corrective, 
in older cases not so much to secure normal 
position as normal mobility of segments in- 
volved. Diet has been restricted to vegetables 
and milk, either sweet or buttermilk, according 
to which could be best borne, eliminating 
meats entirely until albumin disappears. Grad- 
ual return to normal diet, excepting that cases 
which show improvement only are continued 
on the “no meat” plan. Advised baths twice 


weekly, sweat baths in those whose blood pres- 
sure is not too high, with moderate exercise, 
woolen clothing, plentiful drinking water. 
We offer much more in the way of improve- 
ment than can drug therapeutics, and given 
any reasonable chance can cure many cases. 


Some months ago I was consulted by a 
in the back over the 


CASE 4. 
man suffering extreme pain 
region of the kidneys. 

As a result of trauma the spinal end of the right 
12th rib was down, and the rib was underlapping 
the 11th rib for its outer third. 

Urine: Amount greatly increased, 
large quantity, no blood. 

After correcting position of offending 
symptoms disappeared in two days. 


albumin in 


ribs, all 


Case 5. A woman, thirty-seven, in eighth month 
of pregnancy, developed an acute attack of nephritis 
with great weakness and shortness of breath. A large 
amount of urine was passed, especially at night, 
showing albumin, blood, and granular and epithelial 
casts. 

Lesions were rotation to right of 12th dorsal, 
approximation of 11th and 12th ribs on right side. 

Treatment was directed toward correction of bony 
lesions with gentle but firm corrective work. 

Results: In two weeks urine again normal in 
quantity; no albumin, blood nor casts. Strength 
returned excent for some shortness of breath due to 
pregnancy. She was permitted to return home, a 
twenty-four hour rail journey, and a month later 
was delivered w'th no complications of a healthy ten 
pound baby. The interesting question in this to me 
was whether corrective work could be given without 
causing a miscarriage, but by careful but definite 
work only good resulted. 


Frank C. Farmer, D. O., describes the fol- 
lowing case: 

Mr. A. C. F., age 44, was refused life in- 
surance in 1910, with the statement that he had 
Bright’s disease. He had previously consider- 
ed himself in excellent health, with the excep- 
tion of general fatigue due to severe strain to 
which he was constantly subjected. He applied 
for relief, giving the following history: 

Except for an occasional headache with slight blur- 
ring of the eyes, he had always considered bimself 
quite well. For the past few weeks he had noticed 


it required some effort upon his part to quickly con- 
centrate upon his business, but once started in the 
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morning his mind became acute for the remainder of 
the day. He has ascribed his condition to the fact 
that he had not taken a vacation for some years and 
was in a vocation requiring intense concentration, 
and he thought he only needed a vacation. Hence, 
the insurance exam‘nation was rather a shock to him, 

He gave a negative family history and no applica- 
ble findings in his personal history beyond those 
stated above. His habits have been that of the 
average man; a moderate eater and smoker and par- 
taking of alcoholic drinks at occasional banquets, etc, 

Patient is a man of moderate build and about 
normal flesh. Pulse, full, regular and fairly com- 
pressible. No palpable signs of sclerosis. Heart 
slightly hypertrophied, but no dilation. Blood pres- 
sure 165. Abdomen exhibited nothing of importance. 

Osteopathic examination: “Limbs and pelvis nega- 
tive. Marked rigidity of the lumbar region capped 
by a decided right rotation of the tenth dorsal. Above 
this the rigidity tapered to a comparatively normal 
cervical. Analysis of the osseous lesions would lead 
us to believe the rotation of the tenth dorsal to be 
a compensatory lesion to the lumbar rigidity, quite 
capable, however, of producing profound rental tissue 
change. 

Urine: Twenty-four hours, 62 0z.; 
t. s. 6c grams; albumin 5 per cent. by volume. 
scope revealed granular and hyaline casts. 
otherwise negative. 


sp. gr. 130, 
Micro- 
Findings 


Here, then, was apparently a case of neph- 
ritis of the parenchymatous variety that had 
not assumed the extent of a true Bright’s dis- 
ease, inasmuch as vascular changes had not 
become pronounced. Several phases stand out 
in the history and examination that bear em- 
phasis: 

First, there was the approach of a serious 
disease that the patient was not conscious of 
and that had not been sought until business 
exigencies compelled a medical examination. 

In recent years in the large cities labora- 
tories have been established for the routine 
quarterly examination of the urine for a stated 
nominal sum, a plan incidentally that osteo- 
paths could adopt with benefit in smaller com- 
munities. Had the patient been a patron of 
such an association, considerable time and ex- 
pense could have been saved him. The onset 
in this case was that of the average and for- 
tunately was detected at an early stage. 

Second, although the per cent. of albumin 
was rather high, subjective symptoms were 
decidedly in abeyance. Beyond a slight mental 
tardiness, the patient considered himself well. 

Third, excepting the high tension upon which 
he drove himself in daily business, nothing in 
his habits would incline us to consider them 
as an etiological factor. 

Fourth, with the striking osteopathic lesion 
at the tenth dorsal, in a clean-lived patient, 
we could with reason ascribe the cause of his 
nephritis to a purely nervous deterioration 
originating from a mechanical change; this in 
contradistinction to that type of nephritis with 
a foundation of bad habits or infection. 





654 


Fifth, the most important feature is the 
practically normal functioning of the kidneys 
though with no obvious renal degeneration. 
This is indicative of the early stage of what 
subsequently may become true Bright’s disease, 
and this may be confounded with a transient 
neurosis, accompanied by albuminuria and 
various casts. Persistence of the evidence of 
renal deterioration determines the differential 
diagnosis. The basic question with the kidneys 
as with other organs is, Does it functionate 
normally? If not, why not? 

Treatment and results: Proceeding upon the 
diagnosis of parenchymatous nephritis, treat- 
ment was begun without instructions as to 
diet, etc., excepting the elimination of all 
alcohol and excessive use of meats. 

Prescribing of and the strict adherence to 
diet in nephritis necessarily depends upon 
aetiology and extent of pathology. If a 
definite diagnosis of mechanical causation can 
be made, elimination of those ingredients most 
irritating to the renal tissue is all the dietary 
restriction necessary. Naturally, more ex- 
tended pathology means greater restriction. 
The keynote is the question of renal function- 
ing. The presence of albumin or casts indi- 
cates a deterioration of nephric tissues, which, 
however, in itself is not inconsistent with renal 
functioning. Hence, the latter must be the 
factor of greatest concern. In the present case 
we find practically normal functioning and 
hence the nominal dietary restrictions. 

The character of the early treatment was 
rather general, to wit: The loosening up of 
the lumbar rigidity. This was attended by a 
gradual subsidence of albumin output and 
the reduction of casts. 

Later the rotation of the tenth dorsal was 
corrected as follows: Patient sitting on table; 
with the heel of the left hand firm upon the 
left transverse process of the tenth and the 
right arm about the patient under the axillae, 
the patient drops back against the operator; 
exerting some tension with the right arm, the 
tenth dorsal was rotated into place without 
severe pressure or jolt. 

From time to time the patient brings a por- 
tion of a twenty-four hour specimen for exam- 
ination, but has resumed his very active life. 
Suffice to say the insurance company has ac- 
«cepted him for a $800,000 risk, bringing his 
insurance to an even million. 

Three years have intervened since the last 
treatment and the patient shows no evidence 
of a recurrence. 


C. W. Young, D. O., describes this case: 

Mr. R., aet 26, examined June 7, 1911, had been 
quite a vigorous man, but had become emaciated and 
weakened so that he carried on his work with great 
difficulty. Albumin was found in the urine, and he 
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stated that he had had albuminuria for two years, 
and that his disease had been pronounced Bright’s 
disease by his medical physician. 

There was no pronounced bony irregularity. though 
there were impactions between the roth, 11th and 
12th dorsal vertebrae. 

Osteopathic treatment was given on an average of 
twice a week until November 22nd. Thorough general 
treatments were given with special attention to the 
11th and 12th dorsal and stimulation of the kidneys. 
After a few treatments the Porter system of milk diet 
was begun. After a fast of thirty-six hours, he took 
six quarts of milk a day, taking a glass every half 
hour during his waking hours and using five minutes 
to drink each glass of warmed milk. He also took 
a hot bath inducing copious perspiration every day. 
For five days he stayed in bed all day as well as at 
night. Nine days after the beginning of the milk 
diet the albuminuria completely disappeared, and at 
the close of the treatment (November, 1911) the 
patient had robust health and normal weight. After 
ending the milk diet he ate raw food almost exclu- 
sively, consisting largely of prunes, raisins, figs, dates, 
nuts, green vegetables, and fresh fruits in season. 

Frequent examinations of the urine have been made 
since the treatment and no albumin was found until 
two months ago. At that time he had been eating 
some starchy and sweet food, but in a week’s time 
after a return to the raw diet, the albumin disappeared. 


Ralph H. Williams, D. O., gives his ex- 
perience as follows: 

The chronic form of nephritis, particularly 
in the interstitial form, is apparently due pri- 
marily to certain metabolic disturbances char- 
acterized by a constant hyperacidity and at 
times the presence of indican in the urine. 
This is either the cause or the result of the 
contracture and immobility at the lower dorsal 
and upper lumbar articulations that are usually 
present in a case of chronic interstitial neph- 
ritis and correspond to the origin of the renal 
nerves. 

In the advanced case of chronic interstitial 
nephritis, where there is a small amount of 
albumin in the urine at all times and usually 
hyaline and granular casts present in small 
numbers, it has been my experience and ob- 
servation that about all that can be accom- 
plished is the relief of some of the more dis- 
tressing symptoms, these patients dying in the 
course of a few years of the diffuse nephritis 
or of cerebral hemorrhage. In the final stages 
of the disease, however, treatment does much 
to afford relief and keep the patient comfort- 
able. 

Our best work is done in those cases that are 
on the threshold of interstitial changes in the 
kidneys; the cases showing high acidity, 
albumin periodically present in varying 
amounts, and occasional hyaline casts, with 
output of solids exceeding fifty per cent. of 
normal. Thorough and sometimes prolonged 
treatment apparently clears up the casts and 
albumin, the acidity drops down to near nor- 
mal, and the elimination of solids will rise to 
about seventy-five to eighty per cent. of nor- 
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mal. To keep them up to par such cases seem 
to require treatment for a period of time every 
year, for from one to five years. 

Treatment: My treatment is practically the 
same for both early and late cases. 

The commonest lesion, and frequently the 
only discernible one in my experience, is an 
immobility of the lower dorsal and the upper 
lumbar spine. When there is more than the 
immobility, the lesion that has been common 
in my observation is an anterior 12th dorsal, 
so-called, or the fixation in extension of the 
11th-12th dorsal articulation. My treatment is 
directed toward correcting the immobility and 
the mal-position, the latter being at times very 
difficult. 

To secure metabolic equilibrium and over- 
come the hyperacidity of the system lesions 
affecting the digestive apparatus and particu- 
larly the liver and spleen, which are common 
and important, must be corrected and a 
natural daily evacuation of the bowels made 
possible. 

As to diet: Alcohol is stopped. Drinking 
of water in considerable qualities is. insisted 
upon. Salt, spices and rich food and sauces 
are reduced or entirely eliminated. I endeavor 
to determine the character of the acidity, 
whether due to uric or phosphoric acids. If 
due to uric acid I cut out or reduce the red 
meats, and put the patient largely on fruits, 
vegetables and milk. The only fruits contra- 
indicated are the berries and tomatoes; all the 
other fruits, including lemons and _ usually 
grape fruit, help create an alkaline reaction 
in the body and are therefore desirable. In 
case the acid is of phosphoric origin, the fish, 
egg and fowl elements are reduced, fruits are 
given as above, moderate amounts of cereals, 
and most of the vegetables. Authorities differ 
as to what should be eliminated in this condi- 
tion and it is a matter of experiment. 

Case 1. Mr. H., age 48, an undertaker, well 
nourished, and of good color, complained of slight 
swelling of the ankles and nothing more. 

At the time, March 24, 1912, urinalysis was as fol- 
lows. Twenty-four hour amount 44.73 gms., urea 
15.30 gms.; acidity 245,750, normal being thirty to 
forty thousand; indican absent; sediment consisted 
of amorphous urates increased, uric acid normal in 
appearance, epithelial cells from bladder and pelvis 
of kidney, and a few red blood cells. 

A week later analysis showed: Quantity 2160 cc., 
sp. gr. ro1o, total solids 50.30 gms., urea 21.6 gms., 
no albumin, acidity 56,160 units. In spite of this 
marked improvement, the damage had apparently been 
done, for in spite of careful attention the urine on 
May 27, 1912, showed a trace of albumin, the acidity 
was still 55,000 units, red blood cells were present in 
small numbers, though the total solids were normal. 

On July 1st the solids and urea were still normal, 
but there was a large trace of serum albumin, the 
acidity was 46,000, and there was a small number of 
pus and red blood cells. 

July 23rd, albumin was still present. 
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September 16th, albumin was absent and the acidity 
normal, but solids had fallen to 39 gms., the urea to 
10 gms., and hyaline casts were present. 

October 28th, the solids were 32 gms., urea II gms., 
acidity, 50,000 units, albumin large trace, and epithe- 
lial casts. 

November 27th, solids normal, urea 11.5 gms., 
acidity 57,000 units, and serum albumin had risen 
to one-half of one per cent. 

January 20, 1913, solids 41.5 gms., urea 21 
acidity 52,000 units, albumin present. 

February 24th, solids 55.9 gms., urea 16.8 
albumin present. 

March 24th, solids 44.73 gms., urea 15.3 gms., 
acidity had again risen tod 245,680 units, there were 
epithelial cells from the kidney, a few red blood 
cells, albumin absent. 

March gist, solids 50.32 gms., urea 21.6 gms., 
acidity down to 56,000, with no albumin or formed 
elements. 

The blood pressure on March 22, 1912, was 170 
mm., and on October 27, 1912, had fallen to 160 mm, 

During all this period the patient was under severe 
strain, as his business partner was in the last stage 
of diffuse nephritis. He was trying as far as possible 
to lighten his own burdens and did fairly well. On 
July 10, 1913, while cranking his car he “spun it” 
against orders, for several minutes, and had cerebral 
hemorrhage with subsequent hemiplegia. He had an- 
other hemorrhage in October, 1913, and died in Janu- 
ary, 1914. As he lived out of town, he passed out of 
my care after the stroke, but I am informed his kidney 
trouble increased rapidly after that time. : 


gms., 


gms., 


I give this history in detail as it illustrates 
my experience and observation that when a 
chronic inflammation arises in the kidneys 
after middle life with high acidity, a little per- 
manent improvement is to be expected. Relief, 
yes, and a delay in the progress of the disease; 
but my experience is that a cure is not possible 
under the ordinary conditions of life, and that 
ultimately the patient dies of diffuse nephritis 
or a related disease. I certainly do not want 
to be understood as belittling the value of 
osteopathic treatment in this disease, for I 
know that osteopathic treatment affords a 
greater degree of relief and keeps the patient 
comfortable longer than anything else does. 
I have considerable data in the way of urinary 
analyses along this line. Some of the cases 
have died of diffuse nephritis after a number 
of years with a history similar to that above 
described. Others are living and are very 
comfortable, and as long as they follow in- 
structions as to the manner of living they are 
likely to have little or no trouble for an in- 
definite number of years. 


C. B. Atzen, D.’O., gives his experience: 

I have been trying to get some data for the 
Clinical Department on chronic nephritis from 
a source here in Omaha, where the claim is 
made that these cases are successfully treated. 
But the reports are apparently not forthcom- 


ing. ‘I have treated about twenty cases of 
chronic interstitial nephritis during the last 
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eleven years. The following is the only one 


of these now alive, and I feel that in this case 
the prognosis is hopeless. 


A woman, age 62, had been confined to her bed 
for seven weeks, complaining of shortness of breath, 
palpitation upon slight exertion, swelling of feet and 
ankles, and great sensitiveness of skin areas over 
the entire body. 

Heart beats strongly and is enlarged, left border 
extending beyond the mammary line and apex of 6th 
interspace; systolic thrill over left chest. Blood 
pressure not taken as my instrument can with difficulty 
be carried away from the office. 

Urine: Albumin and a moderate number of hyaline 
and granular casts, a few pus and epithelial cells; 
acid reaction. 

Spine rigid ‘in lower dorsal and 
with considerable irregularity. 

Diagnosis: Chronic intestitial nephritis with second- 
ary cardiac involvement. 

Prognosis: Patient was under medical care when 
I was called and, as I could offer no encouragement 
other than palliation and as she lived out of the city, 
I refused to take the case out of medical hands. 
I have little faith in being able to help this class of 
cases and though palliative treatment can be of much 
comfort to the patient I feel that this case is hopeless. 

Treatment: Rigid lower dorsal and lumbar reg‘on 
is relaxed and the irregularity treated by deep liga- 
mentous stretching with as much force as patient 
can comfortably bear. Water is given at stated inter- 
vals, part of a glass of water every two hours. Bowels 
are kept open by enemas or laxative waters. En- 
couraging mental suggestions are given at each visit 
on account of the tendency to mental depression. 
Skin is kept active by frequent baths with friction. 


lumbar regions 


This has always been my method of treat- 
ment, but my cases have come to me in the 
last stages and I am not an optimist as to 
results to be expected. 

Louisa Burns, D. O., writes: 

While I have not the time just now to make 
an exhaustive study of the clinic records of 
our cases of chronic nephritis, yet I do re- 
member enough of them to be able to say 
that I do believe that the value of osteopathic 
treatment in kidney diseases is not less than in 
other ‘diseases. Judging from a_ superficial 
going over of the records, I think we may 
conclude: 

Lesions of the tenth dorsal to the second 
lumbar and of the lower ribs predispose to 
kidney disturbances ; 

Kidney diseases are associated with muscu- 
lar contractions and hypersensitiveness of the 
tissues innerverated from the same segments; 

Relief of these muscular contractions and 
correction of these bony lesions exercises a 
favorable effect upon the course of the disease; 

The prognosis is grave in chronic cases, but 
in these the symptoms may be relieved by 
proper treatment; 

In acute cases the prognosis is good for 
recovery from the attack, but the tendency to 
recurrence is to be noted; treatment should 
be continued after apparent recovery until all 
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lesions are coczrected. Patient should return 
for examination at intervals in order to see 
that there is no recurrence; 

It should be remembered that even the drugs 
usually considered harmless—sodium chloride 
in excess, Epsom and Glauber salts, etc.—ex- 
ercise a detrimental effect upon the kidneys, 
which may not be evident until middle life. In 
preventing the use of such drugs, osteopathic 
treatment prevents their effects; 

During the progress of acute diseases, espe- 
cially the exanthemata, the condition of the 
kidneys and of the tissues innervated from the 
same segments, should be watched, in order 
that the albuminuria and nephritis associated 
with such fevers may be kept under control; 

One mistake we make is in failing to recog- 
nize nephritis early enough. When the pa- 
tients show the symptoms of the last stages 
of nephritis before uninalyses are made, it is 
very evident that we might naturally conclude 
that treatment is of little or no value. But 
when the conditions are recognized earlier, 
then we have some basis for rational conclu- 
sions. Personally, I believe that many cases 
of this kind are subjected to a general sort of 
“correction of everything that is wrong,” the 
patient recovers, and the physician in charge 
does not know that nephritis ever existed. 

I certainly hope that the Clinical Depart- 
ment may help us all to study our patients 
with more care, and not only do better work, 
but also know better what we are doing. 


DIAGNOSIS 


The above cases emphasize that in order to 
arrest or cure chronic kidney disease, treat- 
ment must be begun before too much of the 
kidney tissues has been destroyed. Thus with- 
out in any way neglecting the distinctively 
osteopathic structural diagnosis and treatment. 
we must recognize the impo-tance of an early 
pathological diagnosis. 

In regard to high b!ood pressure and albu- 
minuria in determining the extent of disease of 
the kidneys, perhaps a statement of Cabot may 
be of interest: 


In this series of 2,000 autopsies, to which I have 
referred, wherein we compared our diagnos’s made 
before death with the actual facts after death, there 
has been no single method of examination which has 
stood the test on confrontation with the facts as 
well as blood pressure measurement. 

One of the greatest helps that come from blood 
pressure measurements is in chronic nephritis and 
card‘ac diseases secondary thereto, in that they enable 
us to make a diagnosis of organic d'seases when the 
urine shows little or no albumin and no casts. Every- 
one who has had much to do with chronic nephritis 
knows that there are such cases, knows also that 
cases which this week show albumin and casts may 
show none next week and the week after will show 
them again. If you happen to see the case the first 
time, perhaps the only time in that intermediate week 
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you will get no albumin and casts; it is then that 
blood pressure is our only guide to the presence of 
nephritis. Blood pressure is just as high in cases with- 
out casts and album‘n as in cases with them and if 
you can exclude arteriosclerosis, as in many cases 
you can, and if there is a high blood pressure and no 
other obvious cause for it, you can say with complete 
certainty that you are dealing with chronic nephritis. 

In relation to this class of doubtful cases of kidney 
disease, I would like to pass to you one rule which 
I have been using for a good many years without 
seeing any reason for changing it. I have already 
spoken of the presence and absence of albumin and 
casts as not being a deciding factor. One of the 
things I have learned from this same series of 
autopsies is how frequently we have albumin and casts 
in the urine in normal kidneys post mortem. When 
you are confronted with a situation and you are not 
sure you have kidney disease or not, I would com- 
mend to your experience this course of reasoning. 

If you have kidney disease it is either acute or 
chron'c. If it is acute it will usually show in the 
urine by obvious evidences. If it is chronic, it prac- 
tically always leads to hypertrophy of the heart and 
so to high blood pressure. If you have not a hyper- 
trophied heart and high blood pressure you probably 
have not got chronic nephrit's. If there are no 
obvious evidences of acute nephritis and no cardiac 
hypertrophy there is usually no nephritis at all—no 
matter what the urine. 

As indicated above, every albuminuria does 
not mean Bright’s disease. Among the other 
causes, albumin may appear in the urine in 
various inflammatory affections of the lower 
urinary passages, and a leuchorrheal discharge 
of menstrual blood may be mixed with the 
urine and simulate albuminuria. In physio- 
logical and orthostatic albuminuria, albumin is 
periodically present. After a night in bed, the 
morning urine is free from albumin, but after 
arising and moving about, or after exercise, 
albumin develops; this variation in regard to 
the absence and presence of albumin being al- 
most always traceable to variations in bodily 
rest and activity. 

As to the significance of orthostatic glbu- 
minuria, Strumpel states: 

It is clearly not due to permanent organic change 
in the kidney, but may be the result of circulatory 
disturbance. Possibly in the children affected the 
kidney circulation is interfered with in the standing 
position, as for instance by a kinking of the renal 
vein. It is claimed that sometimes the unusual me- 
chanical anatomical conditions are indicated by a 
lumbar lordosis on standing. As has been said, how- 
ever, the matter has not been entirely cleared up. 

It would seem that the effects of the artificial 
osteopathic lesion at the ninth-tenth dorsal 
articulation produced by McConnell in Dog XI 
(Journat A. O. A., May, 1906), might also 
point to an explanation of this phenomenon. 

Dieulafoy describes several of these cases: 

I attended a young man who for some years had 
noticed a fair amount of albumin in his urine. He 
examined his urine himself, and drew up a compara- 
tive table of the albuminuria, according to the time 
of day, the hours of rest or work, and the nature of 
the food taken at meals. The quantity of albumin 


varied, but his health was good, and symptoms of 
Bright’s disease never appeared. 
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A doctor who was expert in laboratory work tested 
his own urine, and was surprised to find albumin. 
His health is excellent; his urine shows a normal 
toxic co-efficient, and I have satisfied myself by 
experiment; and he has never experienced any symp- 
tom of Bright’s disease. 

A friend of mine was anxious about his little 
daughter, because she had had albuminuria since she 
was four years old. This condition lasted for sixteen 
or seventeen years. She has now been married for 
some years, and has never had any sign of Bright's 
disease. 

Amongst these cases I know of none more inter- 
esting than those reported to the Clinical Society of 
London by Hawkins. A robust man of forty-nine 
years of age had albuminuria for forty-five years. A 
doctor passed albumin for forty-three years, but 
remained free from Bright’s disease, though Bright, 
whom he had consulted thirty years previously, had 
predicted early death, 

However, one should not lightly make a 
diagnosis of physiological or ortho static albu- 
minuria. There seems to be no sure way of 
distinguishing them from an early stage of 
nephritis. Insurance companies take no chances 
and do not accept a case with albumin in the 
urine. The following case from von Noorden 
illustrates the dangers of even a so-called ex- 
pert diagnosis: 

I remember a fellow student who was always teased 
at the club because he could not “stand” anything 
and had palpitation of the heart after one or two 
glasses of beer. On the solicitation of his friends he 
had himself examined by our clinical teacher, who, 
after repeated examinations, pronounced the heart 
to be absolutely sound, and declared its excitation by 
alcohol to be a nervous phenomenon. Some months 
later my friend discovered albumin in his urine while 
examining it in our course in physiologic chem’stry. 
At that time the well-known work of Leube on 
“Albuminuria in Healthy Persons” appeared and our 
comrade was assured that he was simply suffering 
from physiological albuminuria, as no other symptom 
of nephritis was present. Four years later he suc- 
cumbed to typical atrophic nephritis. 


How easily advanced chronic nephritis may 
be overlooked is shown in a case described in 
his Case Teaching by Cabot: 


A woman of thirty-five, married ten years, five chil- 


dren. Has had considerable womb trouble and been 
treated for it by local physician. Of late, it has been 
less troublesome. Father died of cancer, mother of 
“a decline.” For a year has had much to worry her, 
and has been running down and getting nervous. Is 
troubled with sour eructations after meals, especially 
in the morning. Bowels rather costive. Appetite as 
good as usual. Lost no flesh. Occasional 
headache, frontal and occiptal. Sleeps poorly. ‘Hot 
flushes” frequent. For the last day or two (since 
coming to Boston) has been vomiting a good deal of 
greenish stuff, 

When seen, was drawn and pinched in the face 
and nauseated. Complained of general abdominal pain, 
but no tenderness could be found, and physical ex- 
amination was negative except a sharply accented 
aortic second sound. At times she was quite hysterical, 
after which she passed a large amount of pale urine. 
Very nervous, restless, and alarmed about herself. 
No fever; pulse 110. Complained at times of head- 
ache. Knee-jerks lively; no clonus. Uterus retro- 
flexed and bound down with adhesions. 

Diagnosis: Increasing nervousness and debility for 
a year, headaches, dyspepsia, and vomiting, might all 
be explained as the common portion of hysterical 


severe 
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women at this age. The association of headache and 
vomiting (‘sick headache’) suggests migraine, and 
the condition of the uterus might be thought of as 
helping, together with dyspepsia and constipation, to 
explain these headaches. Such was in fact the diag- 
nosis made in this case, and thereby a serious mistake 
was made. The woman died in three days of uraemia. 
The urine by some accident was not exam'ned, but 
even without that the sharply accented aortic second 
sound should, at her age, have suggested nephritis. 
At autopsy secondary contracted kidneys were found. 

In this case the hysterical symptoms so impressed 
themselves on us, that we neglected a thorough search 
for organic disease. It is important to remember that 
the combination of headache and vomiting may mean 
either a common “sick headache’ or a dangerous 
uraemia. Organic brain disease, tumor, abscess, men- 
ingitis, are also possible, but there were no focal 
symptoms or choked disk in this case. The high 
tension pulse, sharp aortic second, and abundant pale 
urine pointed straight to the diagnosis, had we not 
been blind to it. 

The cases reported this month demonstrate 
that osteopathic treatment does stop the pro- 
gress of chronic nephritis and cure it, when 
treatment is begun in time and persisted in. 
So it would seem the duty of each of us to do 
the best we can to make early diagnoses in this 
large class of cases, and thus still further add 
to the effectiveness of osteopathy and the well- 
being of mankind. 





OPHTHALMOLOGY 
Cuas. C. Rem, D. O., Editor 
DISEASES OF THE CONJUNCTIVA 
CATARRHAL CONJUNCTIVITIS—(Continued) 


Etiology—What has been said in the May 
and June, 1914, JouRNAL on the osteopathic 
causes of acute catarrhal conjunctivitis applies 
with even greater force to the chronic form. 
The great variety of local irritants may ac- 
count for acute conjunctivitis and does in 
most instances; but in chronic conjunctivitis 
local irritants are more often secondary or 
incidental, while the osteopathic lesion with its 
effect upon the bulbo-spino-sympathetic ciliary 
arc (as explained in the May issue) is the 
fundamental cause. Of cause some continu- 
ous local irritant, e. g., an uncorrected refrac- 
tive error, excessive light, heat, dust, or germ 
life in the environment may cause a chronic 
conjunctivitis. Other causes may be retracted 
lids (lagophthalmus) leaving the eyeballs too 
prominently exposed; turning in of the cilia 
(entropion, trichiasis or districhiasis) which 
impinge upon and irritate the bulbar conjunc- 
tiva. Chronic blepharitis may spread to the 
palpebral conjunctiva and then the bulbar. 
Foreign bodies in the eye; infraction of mei- 
bomian glands may be causes. The diploba- 
cillus (morax-axenfeld) is the most common 
germ in chronic catarrhal conjunctivitis. 

Symptoms and Course—In mild cases the 
redness is only moderate. The conjunctiva 
is smooth and not swollen. Old cases have 
hypertrophy with thickening. The case of 
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a small girl who came into the office re- 
cently had the conjunctiva of the lids de- 
cidedly swollen with some hypertrophy. 
Her eyes were glued together with pus 
every morning. Pus pockets were forming 
along the follicles of the cilia and on the 
direct edge of the lids. Her trouble started 
a year ago and got gradually worse. A few 
osteopathic treatments were given during 
three months (she was irregular in coming) 
and argyrol twenty per cent. used locally. 
All pus and debris were cleared off the 
lids and conjunctiva each time. The swell- 
ing all left and the thickening became in- 
considerable; the eyes were almost clear 
the last time she was seen. On pressure 
there was tenderness at the right side of 
the second dorsal. No mechanical lesion 
was apparent there, but in treatment that 
region was thoroughly loosened. 

The subjective symptoms are usually 
worse at night; pain, heaviness of the lids; 
feeling of a foreign body in the eye; burn- 
ing; itching, and dryness in many cases. 

This is one of the most frequent of eye 
diseases in adults; may be senile catarrh 
in advanced age. It is frequently compli- 
cated with blepharitis, ectropion, epiphora 
and ulcerations of the cornea. 

Treatment—The osteopathic treatment de- 
pends on what is discovered by the osteo- 
pathic examination. No case of chronic 
catarrhal conjunctivitis should be treated 
without a thorough examination of the 
whole spinal, rib and innominate mechan- 
ism. Careful and detailed adjustment 
should be made of any lesions that might 
disturb the ciliary arc, the other nerve con- 
nections, the blood supply or the body 
equilibrium. 

This does not mean that local treatment 
of the eye should be neglected in any way. 
Any measure that will aid in getting rid of 
local pathology as quickly as possible should 
be ours. Where there is abundant secre- 
tion, silver nitrate one to two per cent. solu- 
tion put on the conjunctiva with a brush 
when the lids are turned, or argyrol twenty 
to twenty-five per cent. dropped into the 
eye are among the best antiseptics for local 
use. If the diplobacillus is present, zinc 
sulphate one-half per cent. solution is indi- 
cated. 

FOLLICULAR CONJUNCTIVITIS 

Classification of conjunctivitis can be 
found in the March JourNAL, p. 400. You will 
note there that follicular conjunctivitis 
is one of the catarrhal forms. It is char- 
acterized by the presence of follicles. There 
may be only a few or a great many. If 
the latter they are often in rows on the pal- 
pebral conjunctiva. Microscopically they 
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show as circumscribed masses of adenoid 
tissue. In this they resemble the granules 
of trachoma. Sometimes cases persist for 
years with little or no inflammation; not 
even being discovered. Others develop 
acute inflammatory symptoms. On account 
of the follicles this disease is frequently 
confused with trachoma. 

I have heard numbers of well meaning, 
conscientious osteopathic physicians testify 
to curing cases of trachoma with a short 
course of osteopathic treatment with no 
pathology remaining. If I have a prejudice 
for or against anything I am prejudiced in 
favor of osteopathy and want to give it full 
credit for doing all it will; but here I want 
to enter a plea to the profession that we 
need more discrimination and definiteness 
in our diagnosis. Technique is being em- 
phasized, and I say, amen! It is proper for 
us to be thoroughly competent in technique, 
but diagnosis should be made just as em- 
phatic because scientific technique depends 
upon diagnosis in each individual case. 

Diagnosis of follicular conjunctivitis from 
trachoma: 

Follicular conjunctivitis (1) Occurs chief- 
ly in the young; (2) The follicles are small- 
er, more sharply limited, project more above 
the conjunctiva, are often in rows and are 
shaped oblong—oval; (3) The disease clears 
up with no bad after-effects often without 
any treatment and the tendency is ulti- 
mately to get well; (4) It never leads to 
shrinking of the conjunctiva, to pannus or 
other destructive sequalae; (5) It can arise 
without contagion and is not considered 
contagious, although like trachoma it does 
attack large numbers of people who are 
confined in a small space. 

Trachoma—(1) It is seldom found in chil- 
dren; (2) The follicles are larger, do not 
have sharp outlines, are less prominent 
under the conjunctiva, are round in shape 
and never in rows; (3) Tends to lead to 
more or less pathology and seldom recovers 
spontaneously; (4) Scar tissue becomes a 
product of the inflammation in the conjunc- 
tiva and leads to shrinking of the conjunc- 
tiva, causing in turn entropion and trichia- 
sis. Pannus is the sure result of unarrested 
cases, as there is tendency to infection of 
the cornea from the presence of the infected 
conjunctiva moving over it and remaining 
in contact with it; (5) Trachoma has been 
proven to be contagious. Trachoma bodies 
have been isolated, which are considered 
the infective agent. 

The use of atropine in some instances will 
cause a follicular catarrh which clears up on 
stopping the use of the poison. 

Parinouds “infectious conjunctivitis” has 
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granulations but almost always occurs in 
only one eye and is accompanied with con- 
stitutional symtoms. 

Treatment of Follicular Conjunctivitis— 
The treatment should be directed against 
the inflammation. The trophicity of the 
nerve terminals to the conjunctiva may be 
altered from osteopathic lesions. Sugges- 
tions under chronic catarrhal conjunctivitis 
apply here. If there is no inflammation the 
follicles tend to disappear, leaving no trace 
of pathology, hence no treatment other than 
directions as to good care of the eyes is 
indicated in such cases. 

Majestic Buipc. 


A THREATENING DANGER 

With the approaching date for our national 
convention, it is important that the profession 
as a whole realize the vital necessity for imme- 
diate and powerful action to insure the con- 
tinuance of the work of the A. O. A. Press 
Bureau. One way to realize this is to care- 
fully read the following inspired dispatches 
from Atlantic City published all over the 
country, in order that we may see the tre- 
mendous force which is to work with renewed 
vigor to mould public opinion all its own way. 
We must use the same weapons, but ammuni- 
tion costs money, so this must be made a regu- 
lar department of the A. O. A. with adequate 
income for the work. Here’s the dispatch, the 
italics being ours: 

To educate the public regarding medi- 
cal matters, the whole administrative pow- 
er of the American Medical Association, 
will be brought to bear during the coming 
year. Dr. Victor C. Vaughan, the newly- 
elected president of the Association, made 
this statement at the close of the congress: 

“During the coming year,” said Dr. 
Vaughan, “the policy of the administration 
branch of the Association will be definite. 
We shall spend our time and money in 
education. Conditions have changed. 
Once it was simply a matter of the phy- 
sician’s duty to his patient. The field has 
broadened. The physician must now go 
to the public. 

“Newspapers are the greatest educa- 
tional factor in the country today. In fact, 
the profession must now depend upon the 
newspaper to reach the masses.” 

Dr. Vaughan declared that the Associa- 
tion will expend large sums of money in 
preparing proper medical matter for the 
newspapers and for lectures and exhibi- 
tion work, and that the Association will 
do its utmost to obtain proper state legis- 
lation to safeguard the health of the 
people. 

A. O. A. Press Bureau. 
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POPULAR HEALTH CAMPAIGN 


_ This page is devoted monthly to short news articles for republication in newspapers, with 
or without credit to the JOURNAL OF THE AMERICAN OsTEOPATHIC AssociaATION. Released upon 


receipt. 


Dr. R. Kendrick Smith, 19 Arlington Street, Boston, Department Editor. 


Editors are 


welcome to use this material to help the great cause of the prevention of disease and the con- 


structive health of the people. 





TWO THOUSAND OSTEOPATHS 
T EET 


< 


The greatest international conclave of os- 
teopathic physicians ever held will assemble 
at the Bellevue-Stratford, Philadelphia, the 
first week in August. It is officially the an- 
nual convention of the American Osteopathic 


Association, but as there is no European or- , 


ganization, this society acts as a world tri- 
bunal. Osteopathy is now forty years old and 
the practitioners number seven thousand. 

The most spectacular feature of the coming 
convention will be a big deafness clinic held 
by Dr. James A. Edwards, of St. Louis, the 
famous discoverer of the new osteopathic cure 
of catarrhal deafness. He will demonstrate his 
new technique upon a number of patients who 
have been pronounced incurable by the classic 
methods of the specialists of the old school. 
His method consists simply of “finger sur- 
gery.” It is an adaption of the famous blood- 


less surgery to the throat, and is all done with 
the finger inside the mouth, and without in- 
struments, 
operation 


It is analogous to the renowned 
performed upon Lolita Armour. 

Edwards found that the most common kind 
of deafness in America is that type caused 
by catarrh. This is the only kind which this 
treatment will cure. He discovered that in 
these cases the deafness was caused by ad- 
hesions of the little air tube connecting the 
throat and the ear and by impediment to the 
draining of this tube. With the finger alone 
the trained osteopath is able in most cases to 
partly correct this condition so that some por- 
tion of the hearing is restored. He and his 
associates have treated several thousand cases 
and report cures and partial cures in about 
half of them. This does not mean that half of 
the deaf people can be helped, but that half of 
those who are deaf from this cause only. 

Dr. Edwards will be assisted by Dr. D. 
Webb Granberry, member of the Board of 
Registration in Medicine in New Jersey. 

Dr. Percy H. Woodall, of Birmingham, Ala., 
president of the Association, will preside at 
the sessions. 

Dr. Harry W. Forbes, president of the Los 
Angeles College of Osteopathy, will present 
an original contribution on disturbed circula- 
tion to the lower part of the spinal cord. 

From the scientific point of view, one of the 
most vital things in the convention will be the 
report of the Research Institute, by Dr. John 
Deason, of Chicago, the director. Research in- 
stitutions established in other schools of prac- 
tice are founded and supported by contribu- 
tions from philanthropists who are laymen, 
but this is the only one in the world founded 
and financed entirely from the private incomes 
of practitioners. 


M. D’S RECOGNIZE OSTEOPATHY 

The forty years’ war upon osteopathy by the 
medical profession is coming to an end, ac- 
cording to The Medical World,’ a well-known ° 
journal, which publishes the following in its 
last issue: : 

Epitor Mepicat Woritp:—Having been a 
reader of your excellent monthly for several 
years, and reading with interest and profit 
your very good advice, I wish to ask you the 
following: 

May I, without injuring my medical standing 
from an ethical standpoint, allow an osteopath 
to treat a case of mine or I prescribe for a case 
of his or meet him in council or advise or 
treat the case as I may deem best? 

Will greatly appreciate reply to this if I may 
trouble you so much, assuring you my hearty 
thanks for your opinion. Missouri. 

[We have long advocated a closer co-opera- 
tion between the medical profession and the 
osteopaths. We have urged this in the inter- 
ests of the patients; and this relation would 
also broaden both the medical profession and 
the osteopaths. 

Whenever you have a patient that you think 
needs osteopathic treatment, we think it very 
proper for you to ask an osteopath to see the 
patient with you, and give the mechanical 
treatment that you and he think proper. 

On the other hand, when an _ osteopath 
should ask you to see one of his patients with 
view to giving medical treatment, we think it 
very fitting that you should respond and give 
such treatment. 

The above may rub against the prejudices 
of some physicians; nevertheless we think that 
the above course is proper to pursue in the 
interest of humanity; and we do not think 
that the dignity of the medical profession 
would suffer thereby. Whether or not the 
above might be construed as “consulting with 
osteopaths” we will not split hairs to decide: 
We do think, as we have frequently urged in 
these columns, that patients needing mechani- 
cal treatment should be so treated; and if 
the physician is not able to do so, from lack 
of knowledge, experience or time, he should 
invite the co-operation of one who has these 
requisites—this is the service of the patient. 

Of course, there are differences in osteopaths 
as there are differences in physicians. Some 
osteopaths are high-class men, and some quite 
the reverse. The same might be said (regret- 
fully) of the medical profession. A great deal 
would depend upon the kind of osteopath you 
co-operate with—his ability, character and per- 
sonal standing.—Eb.] 


- 
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SOME COLLEGE QUESTIONS 

The educational question has received a 
great deal of attention among us lately and 
this is a matter of congratulation. It is, how- 
ever, rather unfortunate that those who have 
been loudest in speaking and writing have been 
so utterly unacquainted with the practical side 
of college matters. 

This is probably due to the fact that in the 
early days of osteopathy there was no such 
thing as an educational problem in any real 
sense—there was only a system of practice to 
be taught. Perhaps this was the best thing for 
the profession then, perhaps it would be better 
yet if the old idea should remain; I do not 
know about that. I do know that under pres- 
ent conditions the problem which presents 
itself to our colleges is truly an educational 
problem, and it must be met by the application 
of truly educational principles. 

It is a fact that osteopathy needs more phy- 
sicians; it is a fact that the only way to in- 
crease our ranks is to increase the number of 
students attending the colleges. This need is 
to be met for the most part by the efforts of 
osteopathic physicians in the field. Now it 


must be understood that students ought never 
be sent to any educational institution as a 
matter of kindness or courtesy to the institu- 
tion; they must be sent as a matter of kind- 


ness to the student, and for the sake of the 
profession. In other words, the colleges have 
no excuse for living except for the use they 
are to the profession. It is only under the 
commercial regime in colleges that patronage 
is to be considered as a favor to the college. 
Of course, it is a compliment to the college 
and the colleges do seek students, but the 
primary reason for sending students to college, 
or for choosing one college rather than an- 
other, must be found in the fact that it is good 
for the profession and good for the student 
that he should enter the work, and that he 
should receive his training in any particular 
school. 

The matter of entrance requirements is im- 
portant. It is evident that the graduation of 
large numbers of incompetents is a detriment 
to the profession, and is no kindness to the 
incompetents. On the other hand it is often 
difficult to say whether this or that person of 
doubtful acquirements should be permitted to 
try the work, at least for a time. So long as 
this matter is decided precisely upon its merits, 
with no consideration of the fact that his 
tuition is or is not needed, there will not be 
much injustice. Of course absolute wisdom 
is not to be expected; but the profession has 
a right to insist that mercenary considerations 
shall not be permitted to enter such questions. 
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The manner in which instruction is given is 
one of tremendous importance. By means of 
the lecture method a large number of students 
can be instructed, in a manner, by very few 
teachers. This method is cheap, so far as 
numbers of teachers, apparatus, brain fag on 
the part of teachers and students are con- 
cerned, and in the poverty of the mental de- 
velopment resulting therefrom. On the other 
hand, there are persons of so profound scholar- 
ship, of so great originality and thoughtfulness, 
and of so earnest and true and splendid person- 
ality, that lectures from them give training, en- 
thusiasm, ambitions, ideals, and such tremend- 
ous spiritual uplift to students in a way that 
no books or laboratories can ever confer the 
most studious pupils. But the lecture course 
as it is usually given lies at the lowest level 
of educational methods. The only reasons for 
employing such poor methods is found in the 
penuriousness of trustees and the laziness of 
faculties. 

The quiz methods require a greater amount 
of time and trouble, both for students and 
teachers. Students prepare the work before- 
hand, preferably from a number of text-books ; 
at the class meetings the teacher quizzes them 
and he leads them into such discussions of the 
matter as he thinks wise. The students, on the 
other hand, asks the teacher for such further 
information as they need, and there is also 
some practical application of the problems as 
they arise in the discussion. This method is 
of value only among small classes, or larger 
classes divided into sections. Probably the 
most satisfactory use of the quiz method is 
found in classes of not more than twenty, 
with one or two hour periods for the discus- 
sions. 

The laboratory method is the most satisfac- 
tory of all, so far as the attainment of honest, 
thorough, practical knowledge is concerned. 
The greatest compliment that can be paid any 
school is to say that its instruction is upon a 
laboratory basis. By means of this method 
students work with the actual material studied, 
perform experiments at the suggestion of 
authorities, and at the suggestion of their own 
interest, and thus secure first-hand knowledge. 
This method gives efficiency in every line of 
study, and provides exactly the training needed 
for actual and practical success in later life. 

The laboratory method#s most expensive of 
all from the standpoint of time, money and 
brains, both of teachers and of students. The 
apparatus and regents required are, in some 
lines of study, very expensive. Many teachers 
are necessary; large classes cannot be easily 
handled; at least two hours, and often three 
or four hours, are needed for each period. 
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Work goes slowly by this method, but it does 
not need to be repeated. Training thus secured 
lasts through a life-time. 

The clinic should be considered as one of 
the laboratories for the education of osteo- 
pathic physicians. It is generally granted, 
though not included in laws, that the treatment 
of the sick as a part of the training of doctors 
is not a violation of medical laws. It is gen- 
erally granted also that the fact of charging 
small fees, such as are needed to provide dress- 
ings, etc., is allowable. But the use of college 
clinics as a source of income is generally 
recognized to be a distinct violation of medical 
laws, and it is certainly a violation of the 
principles of ethics. 

The maintenance of an infirmary in connec- 
tion with osteopathic colleges, in which teach- 
ers give treatments to ordinary patients, while 
the pay therefor goes into the general college 
treasury, is also a violation of the highest 
ethical principles. For osteopathic or other 
physicians to make such financial arrangements 
among themselves as they choose is, perhaps, 
an honest business arrangement; but for an 
educational institution to engage in such pure- 
ly commercial transactions is unethical, to say 
the least. 

The highest standard of osteopathic educa- 
tion is based upon laboratory methods, with 
the clinics included as part of the work. The 
quizes and class discussions merely explain 
and fix the work done in the laboratories. 
Lectures are employed by men and women of 
unusual originality and personal worth, chiefty 
for the sake of the inspiration thus to be 
secured. 

The problems associated with these stand- 
ards are many. It is extremely difficult to 
find teachers fitted for careful and scientific 
instruction. Only students of unusually high 
ideas of education are willing to devote the 
energy required for such thorough methods, 
when the lecture methods are so much easier. 
Financial difficulties are sometimes almost in- 
superable. These problems are not made much 
the less by adding to the numbers of students, 
for the money needed for the education of one 
student by laboratory methods remains prac- 
tically the same, no matter what the size of 
the school. 

Such osteopathic colleges can be maintained 
only through the earnest assistance of their 
alumni and of the profession which they sup- 
port. In the only college with whose manage- 
ment I am at all acquainted, the work has been 
kept going only through the efforts of those 
who believe in the scientific advancement of 
the profession, and who are thus willing to 
devote time, strength, and money to the col- 
lege. Without a large amount of freely do- 
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nated services, and the financial and moral 
support of the alumni and others interested 
in the higher educational standards, the work 
must long ago have terminated; indeed, it 
probably would never have been begun at all. 

These things have been discussed freely 
among us, and I think I am not wrong in say- 
ing that it is the belief of practically everyone 
who is at all conversant with the facts that it 
is not possible for any osteopathic college with 
educational methods beyond reproach to be 
maintained by tuition alone. Such colleges, if 


they are to maintain correct standards of en- 
trance requirements and of education, must be 
either heavily endowed or must constantly re- 
ceive financial support from the members of 
the profession. 

Louisa Burns, M. S., D. O. 


Los ANGELES, CAL. 





THE ACADEMY OF CLINICAL 
RESEARCH 


I submit herewith for publication the roster 
of the Advisory Council of the Academy of 
Osteopathic Clinical Research. 


In doing so I want to say a few words re- 
garding this Academy project. I think we all 
recognize the fact that some work as the 
Academy proposes to accomplish should be 
attempted by the profession in one manner or 
another. The one fear or doubt in relation 
to the manner proposed by this Academy, and 
expressed by some members of the profession, 
is that it might be run in conflict with our 
regularly established institutions of the A. O. 
A. It is thought by some that our Research 
Institute should assume this service. 


I want to assure the profession that there is 
no such thought on the part of anyone con- 
nected with it. On the contrary, it is the am- 
bition of those promoting this enterprise to 
work in harmony with our regularly consti- 
tuted forces and to render these all possible 
service. 

As far as the Research Institute is con- 
cerned, I think we all agree that Dr. C. M. 
Turner Hulett has its best interests at heart 
and would not allow encroachment upon its 
sphere of activity. Dr. Hulett, in discussing 
this Academy project with me in a recent 
letter, wrote as follows: 

“* * * Then, too, such work belongs to 
the Institute, and would be indeed a neces- 
sary part of its work, and I felt that his 
(Bunting’s) plan was simply a dividing of 
the interest and forces. 

More mature deliberation, however, has 
led me to believe that we may look on the 
plan as the forerunner of the Institute’s 
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work along that line, and that, as you say, 
later it can be merged into the Institute’s 
activities. 

“I agree with you that the matter of 

reporting cases is very important; still, 
I feel that what is behind the reporting is 
so much more important that we must 
not magnify the reporting itself too much. 
If we keep in mind its proper place in 
the osteopathic system, it ought to work 
out to great advantage to us.” 

Dr. Bunting, more than anyone else, is 
responsible for the inauguration of this newly 
organized institution. His attitude has been 
called into question, and to satisfy those who 
are not yet convinced of his proper relation- 
ship to the Research Institute, I refer to a 
statement made by him in a letter to Dr. 
Hulett, which reads as follows: 

“Furthermore, it was, in the beginning, 
laid out that the A. T. Still Research In- 
stitute should have the benefit of such liter- 
ature, either through having duplicate case 
records supplied to it for its archives and 
the use of its investigators, or possibly by 
effecting some arrangement whereby the 
headquarters of the Academy might ulti- 
mately be under the roof of the Research 
Institute or something of that sort, so that 
so far from being antagonism there was 
arranged a close, working autonomy be- 
tween the Academy and the Research In- 
stitute.” 

The directorate of the Academy is a guar- 
antee in itself of its loyal and proper status 
in’ relation to our various other institutions 
and their activities. As for myself, I did not 
accept the Presidency until I was thoroughly 
convinced that the object and purpose of this 
organization was to further the highest inter- 
ests of the profession and to assist in promot- 
ing the welfare of each and everyone of our 
organized bodies. 

We know that the Research Institute at this 
time is not prepared to render the service for 
which the Academy has been organized and 
may not be for some years to come. Is there 
any reason why the work should therefore be 
deferred? Much valuable service can be 
rendered from now on, if we can command 
the loyal and conscientious support of the 
profession: generally. 

I append herewith roster of officers and di- 
rectors. 

O. J. Snyper, D. O., President. 


PHILADELPHIA, Pa, 
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THE “OSTEOPATHIC CLUB” 

The “Osteopathic Club” presents a practical 
plan to enable the osteopathic physician to do 
his charity work with the least inconvenience 
to himself and at the same time to gain legit- 
imate publicity for osteopathy. A general 
sentiment is developing within the profession 
favoring the doing of our charity and philan- 
thropic work through organized effort. Many 
communities, however, do not feel strong 
enough to make an attempt to establish a clinic, 
and for these the plan of the “Osteopathic 
Club” is here developed, believing it will meet 
the needs. 

The “Osteopathic Club” is a thing which 
the profession in all of the smaller cities and 
in those communities where clinics have not 
been successful can adopt for their individual 
benefit and for the good of the cause. 

The writer had five years’ experience, as 
President of the Boston Institute of Osteo- 
pathy, with school clinics; and afterwards had 
a very interesting experience with the Boston 
Osteopathic Clinic which was maintained and 
supported by graduate osteopaths of Boston, 
so the following is based upon experience and 
not theory. I will first outline the “club” idea, 
which in my opinion, will meet all the objec- 
tions we find from experience makes the clinic 
difficult. 

First, it is inexpensive in time and money. 
It is easy to start and maintain. The “Osteo- 
pathic Club” should include as many of the 
osteopathic practicians as possible in the im- 
mediate vicinity. Headquarters should be 
established, with or without a salaried secze- 
tary in charge, to transact details of the busi- 
ness in connection with the movement. The 
secretary should have suitable assistants when 
necessary. In the smaller communities the 
secretary may be someone identified with the 
churches or charitable work, or some suitable 
man or woman who needs treatment and would 
gladly do something of this kind in return for 
treatment and a small remuneration. The Club 
plan keeps down expenses. 

Prospective patients are to be referred to the 
secretary, who will arrange all details, includ- 
ing price for treatment and selection of the 
osteopathic physician who is to treat the case. 
The charges are to be paid to the secretary 
for the benefit of the club treasury. The sec- 
retary is to consider the source from which 
the patient enters; if the patient originates 
from Dr. B. or his friends, Dr. B. is to be 
consulted before the patient is referred to an- 
other for treatment. In this way Dr. B. will 
be protected and will have an opportunity of 
giving the patient treatment if he so elects: 
otherwise the patient will be referred to the 
osteopath most convenient to the patient’s 
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home. ~Members of the Club shall be consulted 
before patients are sent to them for treatment. 

By this procedure every osteopath can con- 
tribute something to the upbuilding of osteo- 
pathy in his community. It should also be a 
strong factor in educating the public, creating 
a favorable impression, and attracting practice 
to the offices of those members who need it. 
It becomes an effective publicity campaign— 
something we can talk about. 

It is understood that members shall be at 
liberty to accept pay patients who may orig- 
inate from the introduction of the club pa- 
tients. Every osteopath may make the best 
possible use of the club membership to increase 
his practice, with due consideration for the 
interests of his fellow practicians. 

A widespread movement of this kind can be 
given publicity in the papers and charity or- 
ganizations, so that everybody may understand 
what osteopathy is and that osteopathic treat- 
ment is to be placed within the financial reach 
of all, and that services are to be rendered by 
the entire osteopathic profession. This is a 
good subject for publicity. 

The secretary should keep in close touch with 
the workings of the club and make a careful 
monthly or weekly report to each club member, 
giving the names of applications investigated 
and the disposition made of same. Caution 
should be exercised in handling applications 
which might create friction among members of 
the club. 

The “Club” way will prove a practical and 
convenient method of treating. clinical patients. 
The difficulties in running an osteopathic club 
should be few. There may be objections to 
“clinics” in the minds of many deserving 
people, except possibly in the very large city. 
The “Club” will secure a better class of people 
and be a help to the osteopath who needs help. 

(A) I have long believed that there was 
some solution to the problem of effectively 
meeting the demands of unfortunates; some- 
thing which could be presented to the public 
in an effective, attractive way. 

(B) In cases where no charge is made, re- 
sults are apt to be unsatisfactory to the patient 
and the physician. In many cases the people 
are too poor to give up the time to go the 
great distance to the clinic for treatment, even 
when their carfare is paid. 


(C) 


Many of the people are working peo- 
ple and their appointments must not interfere 
with their work. This necessitates consider- 


able evening work. Osteopathy does not ap- 
peal to the very poor or ignorant classes. 
“Objectionable cases” should not be sent to 
private offices for treatment, but should be 
treated at Club Headquarters if possible. 





A. O. A. Jour., 
JULY, 1914 


(D) People who are amply able to pay full 
office charges take advantage of the reduced 
or free rates at a clinic. If these people are 
detected and refused treatment, they become 
bitter enemies of osteopathy. 

(E) This plan provides for the very ad- 
mirable feature of permitting patients referred 
to the Club for charitable work to be treated 
by the physician of the patient recommending 
them and thus avoids an often unsatisfactory 
result growing out of differences in technique, 
etc., where the patient so referred is treated 
by a different practician. 

(F) Many appointments are broken by pa- 
tients even where they are paying little or 
nothing for the treatment and the Club re- 
duces to the minimum the inconvenience grow- 
ing out of this to the physician of leaving his 
office to meet people who do not come for 
treatment, and by thus remaining in his office 
and having these patients come there, the phy- 
sician saves very much time to himself and 
keeps his office covered as well. 

(G) This does not require osteopathic 
physicians to neglect their office work or re- 
fuse remunerative calls in order to keep their 
appointments to do the charity work and where 
it is difficult to adjust one’s work always so 
as to have a definite time at which to leave 


his office, the Club plan, where the patients are 
referred to his office, offers many advantages. 
(H) This further makes it possible for the 


same osteopathic physician to regularly and 
continuously treat the same charity case and 
avoids any confusion growing out of those 
having different methods of diagnosis and 
technique treating the same case. It also 
makes it possible for the osteopath to whom 
friends of his regular patients are referred to 
get the advantage of their influence and sup- 
port which if treated sometimes by one and 
sometimes by another may be diverted from 
him. It also gives him the opportunity to be in 
a measure responsible for the treatment of the 
charity cases which are referred to osteopathy 
by his own friends. 

(1) The Club is possible of developing to 
meeting all of the requirements of the situ- 
ation and offers all of the good points and no 
objectionable features. 

(J) All patients must agree to attend a 
consultation at the Club headquarters if re- 
quested. This will enable the club members to 
see the interesting cases. 

(K) The Club headquarters can be the 
nucleus for developing an Osteopathic Hospital. 

(L) The Club will bring osteopathic physi- 
cians closer together and promote a splendid 
good fellowship. The public appreciates this 
fact, and osteopathy will secure a better foot- 
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ing in the community. The effectual carrying 
out of this project depends upon the sincerity 
and devotion of those who unite for this pur- 
pose. 

(M)_ This club movement will appeal to all 
of our friends—it will materially increase our 
practice. It is the best publicity campaign we 
can engage in. 

Think it over. Talk it over. Try it. 
Ciinton E. AcHorn, D. O. 


36 W. 35TH St., New York. 





ENGLISH LAW AND OSTEOPATHY 

There are a few British subjects practic- 
ing osteopathy in Great Britain and Ireland, 
although most of the osteopathic physicians 
in this country are of American birth. We 
have migrated to strange territories, and it 
requires considerable time for us properly 
to take root and thrive in perfect harmony 
with our new surroundings. One reason 
for this is that our system is somewhat 
revolutionary in character, and has a tend- 
ency to provoke and excite severe criticism. 

The D. O. degree is not given by any 
University in Great Britain, and in secur- 
ing the enrollment of this wonderful sys- 
tem of treating disease among the institu- 
tions of this country its exponents have a 
great task. Representing as it does a 
great evolution in the progress of the heal- 
ing art, in time it must come to be regard- 
ed as a public benefaction of which any 
country may be proud to have recognized. 
We want the public to be fully persuaded 
of our sincerity and to realize that the 
power to restore thousands of suffering 
human beings to health is in the hands of 
our profession. 

It is to the British sense of justice and 
desire that truth should prevail that our 
Society persistently presents the virtues of 
osteopathy. 

For the information of practicians of 
osteopathy in this country, and of those 
who may in the near future come here as 
such, and also of the laity, I shall present 
very carefully the legal standing of a Doc- 
tor of Osteopathy. 

The British law differs from the American 
law in many respects. In the United States 
we have nearly all law represented as 
statute law or written law, and all profes- 
sions are carefully outlined and protected 
against impostors. The government of each 
state takes the responsibility of examining 
all practitioners in all professions. A di- 
ploma from any college, whatever it may 
be, is not sufficient to permit its possessor 
to practice. If such diploma is from a col- 
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lege or university recognized by the state, 
it only gives to its holder entry to the 
State Board examination, which is the sole 
regulating and controlling force as regards 
professional practitioners. In Great Britain 
the basis of the legal code is under two 
headings, viz: the Common Law, and the 
Statute Law. The common law is a tre- 
mendous factor, and is very seldom altered. 
Often it has been clearly defined or out- 
lined by statute law, while in a very few 
cases it has been obliterated by that agency. 

The unwritten law, as regards the healing 
art, may be placed under two heads: 


(1.) Any person has a right to seek any 
other person’s advice or services, and the 
person who gives such advice or services 
has a right to collect fees for the same; 

(2.) Any person who poses as a practi- 
tioner or administrator of any particular 
method of treating disease must not in any 
way misrepresent himself to the public. 

In order to explain these two particular 
points in the common law, it will be neces- 
sary for me to recall one or two enactments 
in the statute law which have greatly modi- 
fied these two admirable characteristics of 
the common law. 

In the Apothecary’s Act of 1815, we have 


the following wording from “the Revised 
Statutes:” 


Section 20. If any person shall act or 
practice as an Apothecary in any part 
of England or Wales without having 
obtained such Certificate as aforesaid, 
every person so offending shall for 
every offence forfeit or pay the sum of 
£20 and if any person (excepting per- 
sons who have actually served an ap- 
prenticeship as aforesaid) shall act as 
an assistant to any Apothecary to com- 
pound and dispense medicines without 
having obtained such certificate as 
aforesaid, every person so offending 
shall for every such offence forfeit and 
pay the sum of £5. 

Section 21. No Apothecary shall be ‘al- 
lowed to recover any charges claimed 
by him in any Court of Law unless 
such Apothecary shall prove on trial 
that he has obtained a Certificate to 
practice as an Apothecary from the 
said master., wardens and Society of 
Apothecaries, as aforesaid. 

You will see by this that the common law 
is modified by this Act. I shall not dwell 
on this, since it does not affect the practice 
of osteopathy. 

The Medical Act of 1858 is the most im- 
portant legal step in the regulation of med- 


CORRESPONDENCE 


A. O. A, Jour., 
Juty, 1914 


ical practitioners. The following are the 
most important sections of this Act: 

Statutes 21-22. Vict. 1858. 

Section 32. After the first day of Janu- 

ary, 1859, no person shall be entitled to 
recover any charge in any Court of 
Law for any medical or surgical advice 
or attendance or for the performance 
of any operation or for any medicine 
which he shall have both prescribed and 
supplied unless he shall prove upon the 
trial that he is registered under this Act. 

Section 37. After the first day of Janu- 

ary, 1859, no certificate required by any 
Act now in force or that may be here- 
after passed from any Physician, Surg- 
eon, Licentiate in Medicine and Surg- 
ery, or other medical practitioner shall 
be valid unless the person signing the 
same be registered under this Act. 

Section 40. Any person who shall wil- 

fully and falsely pretend to be or take 
or use the name or title of a Physician, 
Doctor of Medicine and Surgery, Bach- 
elor of Medicine, Surgeon, General 
Practitioner or Apothecary, or any 
name, title, addition or description im- 
plying that he is registered under this 
Act, or that he is recognized by law 
that he is a Physician or Surgeon or 
Licentiate in Medicine and Surgery, or 
a Practitioner in Medicine, or an Apoth- 
ecary shall upon a summary conviction 
for any such offence pay a sum not 
exceeding £20. 

Again you can see that the common law 
has been encroached upon. It is not neces- 
sary for me to voice any opinion regarding 
this Act, since it does not in any way affect 
the practice of osteopathy. We are not 
medical practitioners, and we do not give 
medical advice or medical treatment of any 
kind; further, we are not surgeons, nor do 
we give surgical advice or surgical treat- 
ment of any description. 

Although surgery, and the limitations of 
its practice are not clearly defined by law, 
it cannot be said within the evolutionary 
significance of the term to embrace purely 
manipulative treatments. Surgery in early 
days was practiced by barbers, whom phy- 
sicians called in to execute any particular 
cutting they might advise. From this primi- 
tive origin surgery has grown to its present- 
day dimensions. It necessarily implies cut- 
ting or operative treatment with the aid of 
instruments, also the reduction of fractures 
or wounds which may result from trauma. 
That being so, clearly the practice of 
osteopathy is not even remotely affected by 
the Medical Act of 1858. 
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There have been a few amending Acts 
since 1858 which I shall not review, because 
they are without bearing on our legal stand- 
ing. The collecting of fees by court action 
is a very distasteful procedure, and person- 
ally I strongly advise the “British Osteo- 
pathic Society” to have a clause added to 
its ethical code deprecating the collection 
of fees through the court. 


The General Medical Council is composed 
of representatives from the various medical 
degrees of the present day. The Apothe- 
caries’ Society, though representative of but 
few practitioners, has, I believe, one repre- 
sentative on the Council. The Medical 
Council has the sole power of holding ex- 
aminations, and controlling the general 
practice of medicine and surgery. Herein 
you will note that the Crown refuses to 
take this responsibility, but instead places 
it in the hands of an independent society. 
This differs greatly from the American sys- 


tem, since there the state government takes | 


this responsibility. 

In Great Britain the various medical de- 
grees are instituted and consequently pro- 
tected by Royal Charters. These charters 
are granted by His Majesty, The King, 
through the agency of the Privy Council. 
A society desiring such a charter must peti- 
tion H. M. through the Privy Council, by 
whom the facts set forth in the petition will 
be carefully considered, with arguments by 
counsel (barristers-at-law) for and against. 
The cost of such a precedure might be con- 
siderable as regards the osteopathic physi- 
cians, therefore such a step is hardly advis- 
able at the present time, since we are not 
sufficiently strong numerically nor financial- 
ly. Nevertheless a time will come when 
such a step must become necessary, and by 
the development of public opinion in our 
favor, it is possible a charter will be ob- 
tained without much difficulty. 


The main advantage of a charter seems to 
be that it gives the society a legal entity, 
and so enables it inipersonally to prosecute 
impostors, or those falsely holding out to 
be members of such society. In the absence 
of a charter, only the person who has been 
actually imposed on by such misrepresenta- 
tion has any rights in law against any one 
holding himself to be a member of a society 
when he is not. 

No person is in a position to give a 

, definite applicability to the word “quack.” 

Who is a “quack?” and what constitutes 
“quackery” are matters amenable to the de- 
cision in a court of law by a jury hearing a 
particular case in which the consideration 
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arises. A Royal Charter might give us 
greater prestige, but it would be still more 
helpful to the public desiring to be treated 
by osteopathy. 

There are several titles which are pro- 
tected by these various Royal Charters. 
Thus the title Physician by Royal Charter 
and various Medical Acts is given to a 
person who’prescribes drugs for the treat- 
ment of disease; and, therefore, if an osteo- 
pathist were to assume that title he would 
be misrepresenting himself. Probably this 
point can be better understood in the fol- 
lowing sections from “Beven’s Negligence 
at Law”: 

In Classical times medicine was prac- 
ticed principally by slaves. During the 
middle ages the Jews were great medi- 
cal pratitioners throughout Europe, 
while the lower ranges of the profession 
of healing were occupied by quacks and 
and impostors of the most distinct type. 
The Mediaeval Church regarded the dis- 
section of the human (or at least Chris- 
tian) body as sin. At Common Law 
every man might use what trade he 
pleased, and the practice of Medicine 
and Surgery, not being regarded as a 
trade which required an apprenticeship, 
was open more widely than any handi- 
craft, and without any objective quali- 
fication whatever. 

The earliest statutory regulation of 
Medical and Surgical practice was 
3 Henry VIII, C. II., by which no per- 
son was allowed to practice as a Phy- 
sician or Surgeon within London or 
seven miles thereof without examina- 
tion or license. This Act applied 
equally to Physicians and Surgeons. 

MEDICAL MEN 
Section 1. The first class of medical prac- 
titioners here referred to is that of Phy- 
sicians. 

Physicians are concerned with that 
division of practice which combats dis- 
ease by the application of medicines, 
and not by operative treatment. 

This branch of the medical profession 
was incorporated by Charter of Henry 
VIII in the year 1519, which was em- 
bodied in and extended by an Act of 
Parliament (14& 15 Henry VIII, C. 5.) 
A legal controversy of considerable in- 
tricacy (which there is no need to con- 
sider in detail here) was waged as to 
the effect of this Act. 

The conclusion arrived at was that the 
Common Law right of practicing the 
profession of physic is left unaffected 
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by anything save the condition that the 
practitioner must be competent; of 
which competency the president and 
college of physicians are the judges: so 
that it is their duty to admit every per- 
son whom upon examination they think 
fit to be admitted; and not only has 
the candidate himself, if found fit, a 
personal right, but the public has also 
a right to his services. 
This duty of admission being a judicial 
power requiring the exercise of discre- 
tion, cannot be delegated, (1) but re- 
quires to be exercised by the President 
and Fellows, or the majority of those 
present, in the same way as at the elec- 
tion of a Fellow; though it is compe- 
tent for the body at large to appoint 
particular persons of their own number 
to have the immediate direction of it; 
since the process of examination can be 
conducted by few only at the same time 
(2). 
Section 2. of Medical 


The second class 


Practitioners is that of Surgeons. Their 
peculiar practice consists in the use of 
Surgical instruments and in the cure of 
outward diseases, whether by external 
applications or by external medicines. 


The word “Doctor” is not in any way, 
shape or manner, restricted or protected 
by any Charter. There are many branches 
of human achievements which are honored 
by this title, such as Literature, Music, 
Theology, Law, Philosophy, etc. 

An osteopathist is honored by the degree 
“D. O.,” Doctor of Osteopathy, and he is 
not in any way infringing or misrepresent- 
ing himself. He has a right to be called 
Doctor, while at the same time it is always 
an advantage clearly to state to his clien- 
tele why he possesses this title. 

The standing of law and its administra- 
tion with respect to negligence in practice 
is rather peculiar and interesting. If a 
medical or surgical practitioner on the 
register should get into any difficulty, the 
law assumes his competency, and the onus 
of proving to the contrary, and that he has 
not exercised sufficient care, is with the 
opposition. On the other hand, when an 
individual not on the register gets into a 
similar difficulty, it is required of him to 
prove that he is competent and has not 
been guilty of neglect. 

The next point I wish to explain is the 
law governing the signing of death cer- 
tificates. As you will note above in the 
Medical Act of 1858, only those individuals 
who are on the British Register have the 


A. O. A, Jour., 
JuLy, 1914 


legal right to sign certificates required by 
law. At first, this might seem a big stum- 
bling block, but when it is properly ex- 
plained, you will see it is not a serious 
matter. 

It is the duty of the Registrar of Deaths 
to get all the information he can in carry- 
ing out the duty of his office, and if it is 
impossible to get a death certificate, then 
he must seek further information from 
every possible source. Any and every per- 
son is compelled to give him the informa- 
tion he seeks. ‘ 

The Births and Deaths Registration Act 
of 1874 brings out many points on this 
question. For instance: 

Section 10. Requires information con- 

cerning deaths where deceased dies in 
a house. Information to be furnished 
by the nearest relatives of deceased 
present at the death, etc., within five 
days of death, and such to sign the 
register (or any person present at 
death). 

Again in Section 20. Provides that when 
a person has been attended by a quali- 
fied medical practitioner during his last 
illness, the medical practitioner shall 
sign and give to the person required 
by the act to give information a cer- 
tificate stating cause of death. 

Also Section 35. Every Registrar who 
refuses or without cause omits to reg- 
ister any birth or death or particulars 
concerning which information has been 
tendered to him by an informant and 
which he ought to register, shall be 
liable to a penalty not exceeding £50. 

Therefore, you can see that there is no 
passage in either the Registration of Births 
and Deaths Act, or in the Medical Act, 
which requires as a sine qua non the pro- 
duction of a certificate from a registered 
medical man. However, it is incorrect to 
say that the report of an unregistered prac- 
titioner is a death certificate; rather, it is 
part of the information to be supplied to 
the registrar, and the mere absence of a 
medical certificate of death would not be 
sufficient cause within the meaning of Sec. 
35 to justify the registrar refusing or neg- 
lecting to register. The Crown has only 
power to act in the circumstances specified 
in Sec. 3 of the Coroner’s Act 1887, which, 
in short, is to protect the State against 
crime, etc. The following is a portion of 
the Act: 

Coroner’s Act 1887. Where a Coroner is 

informed that the dead body of a per- 
son is lying within his jurisdiction and 
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there is a reasonable cause to suspect 
that such person has died a sudden 
death of which the cause is unknown, 
or that such person has died in prison 
or in such place or under such circum- 
stances as to require an inquest in pur- 
suance of any Act, a coroner, whether 
the cause of death rose within his juris- 
diction or not shall as soon as practic- 
able issue his warrant for summon- 
ing not less than 12 and no more than 
23 good and lawful men to appear be- 
fore him at a specified time and place, 
there to inquire as jurors touching the 
death of such person aforesaid. 

In the event of a patient dying whilst 
under osteopathic treatment, and if there is 
no medical practitioner to sign the death 
certificate, the osteopathist must proceed 
immediately to give the Registrar of Deaths 
what information he can, and the Registrar 
must accept his statement. 

Now referring to the second portion of 
the Common Law as regards misrepre- 
sentation. An osteopathist should be very 
careful clearly to define his professional 
position to his clientele. He must explain 
the origin of his degree, and from what 
source it came. It is advisable for him to 


have his diploma hanging in a conspicuous 


place in his reception room. It is also 
imperative that he should have a responsi- 
ble third person in his chambers, so that 
in case of any unavoidable, unfortunate 
experiences, there will be a witness to all 
facts. 

The regulation for fees for terms of 
treatment should be arranged in the begin- 
ning. An osteopathist should explain that 
his treatment is manipulative in character, 
and that he is not a surgeon or a medical 
practitioner. If he does this, then he is 
acting in entire conformity with the demand 
of British Law, and for the public to know 
this generally will greatly enhance and im- 
prove the cordial reception of our profes- 
sion. 

The importance of our society is not to 
be gauged by the dimensions of its exist- 
ing membership roll, but by the principles 
it seeks conscientiously to advance, and it 
behooves it to start at once in laying the 
foundation of its development. Following 
out lines briefly outlined, and with a thor- 
ough realization of our legal standing, a sub- 
stantial edifice of enduring solidity should 
be speedily erected. 

Evmer T. Puets, D. O. 

BirMINGHAM, ENG. 
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THE ENDOWMENT 


When the endowment fund was first started 
at Put-in-Bay there was great enthusiasm, and 
we heard a great deal of talk about the post- 
graduate college. Two short years rolled 
around, and the Trustees saw fit to change the 
name and called the endowed institution “The 
A. T. Still Research Institute.” Why? Be- 
cause some of the officers and owners of the 
independent osteopathic colleges believed that 
a post-graduate college would hurt them. Now 
what has been the result? I think it is safe 
to say that 90 per cent. of the profession are 
more interested in post-graduate work than 
they are in research work. And I know per- 
sonally some who had subscribed to the endow- 
ment fund under the old name with the idea 
of helping to get a post-graduate college start- 
ed as soon as possible, who have refused to 
make any further payments on their subscrip- 
tions until they saw some evidence that there 
was to be a post-graduate course given. When 
I saw the announcement in the JourNnat that 
there was to be a post-graduate course given 
this summer, I was delighted and told one of 
the trustees that now I would pay my sub- 
scription and also take the course. But when 
I tried to find out some more about it I find 
they are not going to give it at all, and as 
near as I can get at the truth of the matter, 
because the schools are opposed to it. 

Now the question is, How long are the 
schools to dictate the policy of the Research 
Institute? Has the Institute been sufficiently 
rewarded in the past to justify a continuance of 
such a policy? I think not. Now it seems to 
be sufficiently clear that the Institute has got 
to look to the rank and file of the osteopathic 
practicians for its support, and to get that sup- 
port must develop along a line that will be of 
practical benefit to the practician. It seems to 
me if our Board of Trustees will start now to 
develop the post-graduate side of the Institute, 
and bend every effort to give to the profession 
a good practical post-graduate course of a 
month or six weeks every summer, and also go 
right along with their research as they are now 
doing, they will fin‘ that the profession will 
take a renewed interest in the Institute, and 
will make a greater effort to see it the success 
we all hope for it. 

A. L. Mutter, D. O. 


CLEVELAND, OHIO. 
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Among the Societies 





CALIFORNIA—The Bay State Association 
held its annual meeting recently and elected 
the following officers: President, Martha 
Barmby, Berkeley; Vice-President, L. G. 
Robb, San Francisco; Secretary-Treasurer, E. 
Bertella Ferguson, Berkeley. 

Grorcia—In addition to the report printed 
in the last JouRNAL inspired by a letter from 
President Woodall, suggesting Atlanta as the 
meeting place for the A. O. A. in 1916, en- 
thusiasm was awakened and a committee was 
appointed to further the securing of the meet- 
ing for Atlanta. The Research Endowment 
Fund was liberally subscribed for by most of 
those in attendance. 

Officers were elected as follows: President, 
J. W. Elliott, Cordele; Vice-P-esident, A. c. 
Layne, Griffin ; Secretary-Treasurer, Otto H. 
Gripe, Atlanta. The next meeting will be held 
in Cordele. 

Ittinois—The fifteenth annual meeting of 
the Illinois Association was held in Peoria 
June 6th, E. Q. Thawley, President, presiding 
and A. P. Kottler in charge as Secretary. H. 
H. Fryette gave an able lecture, “The Physio- 
logical Movements of the Spine,” illust-ating 
the same with an articulated spine. A. N. 
Ovens discussed “The Legislative Situation 
and the Work of the Committee of the Past 
Year.” J. Deason, Director of the Research 
Institute, spoke upon “Progress in Recent Re- 
search Work.” At the afternoon session he 
discussed “Researches in Infections and Serum 
Therapy.” M. M. Baymiller discussed “Treat- 
ment of Acute Diseases.” Harry M. Goehring, 
of Pittsburg, lectured on “The Recent Dis- 
coveries in the Field of Nose and Throat 
Work,” demonstrating the technique used. E. 
S. Comstock and Fred Bischoff reported for 
the Publicity Committee and the Research In- 
stitute Property Committee, respectively. 
Resolutions were adopted congratulating Dr. 
Still upon his continued good heaith and a 
memorial upon the death of Dr. C. A. Whit- 
ing was ordered sent to his widow, Dr. Lil- 
lian M. Whiting. J. Deason was elected an 
honorary member of the Association as a 
compliment to his work in the Research Insti- 
tute. The Association further voted to be- 
come a co-operating organization with the 
American Osteopathic Association, as provid- 
ed in the latter’s by-laws. 

The following officers being duly nominat- 
ed by the committee were elected: President. 
M. P. Browning, Macomb; Vice-President, A. 

N. Ovens. Springfield; Sec-etarv-Treasurer, 
A. P. Kottler, Chicago; Trustees, E. QO. Thaw- 
lev and George H. Carpenter; Legislative 
Committee, Emery Ennis, H. H. Fryette; Pub- 
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licity Committee, E. S. Comstock, E. Q. 
Thawley, P. Rk. Mantle, Ethel Burner, G. R. 
Boyer. 

A motion being made and seconded pre- 
vailed that “Any member of the Illinois As- 
sociation who may be arrested for practicing 
what is taught in our osteopathic schools shail 
be suppo:ted morally and financially by the 
Association.” It was decided on vote that the 
I9I5 meeting be held in Ottawa. 

A. P. Kortter, D. O., Sec’y. 

The Third District Illinois Association met 
July 1, in Galesburg when George A... Still, 
Kirksville, was the guest and chief speaker. 
The speaker presented a large collection of 
surgical specimens which he had collected in 
his practice, such as gall stones, tumors, etc. 

Maine—The annual meeting of the Maine 
Association was held in Bangor, June 27. Fol- 
lowing luncheon the program session was 
opened with a paper on “Physical Diagnosis,” 
by Mary Emery, of Boston, with practical 
demonstration of methods on subjects. A talk 
on the work of the Anti-Tuberculosis Associa- 
tion by the Rev. A. J. Torsleff, secretary. of 
the organization, was instructive. Report of 
the recent New England Association meeting 
was given by Florence A. Covey, of Portland. 

The following resolution was adopted. by 
the Association: 

Whereas, The untimely demise of Dr. 
George H, Tuttle has cast a bereavement over 
one of the esteemed families of the osteopathic 
profession; be it 

Resolved, That the Main Osteopathic As- 
sociation extend to Dr. Mayme K. Tuttle, his 
wife, and their children, its sincerest sym- 
pathy and tenderest regard for them ii the 
trying hour of bereavement. The practicians 
of Maine deeply regret the loss of a member 
and friend; and be it further 

Resolved, That these resolutions be spread 
upon the minutes of the Main Osteopathic 
Association, 

Fiorence A. Covey, 

FrepertcK KINncam, 

Wo. C. Brown, 
Committee. 

Officers for the coming year were elected as 
follows: President, C. B. Doron, Bangor: 
Vice-President, Fred Kincaid, Skowhegan; 
Secretary, William Semple, Bangor; Treas- 
urer, Thomas S. McBeath, Rockland. 

Wittiam Semete, D. O., Sec’y 

MaryYLAND—At the recent meeting of the 
Maryland Association, Vice-President Eleanor 
R. Dashiell presided. The attendance was 
good and a successful meeting was held> The 
following new members were elected: R: R. 
Keiningham, Baltimore; J. S. Johnson, Hag- 
erstown; Charles A. Whisler, Denton: Laura 
F. Shugrue, Forest Glen. 
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Five names were by vote selected and sent 
to the Governor from which appointments to 
the Board should be made. 

H. C. Osporn, D. O. Sec’y. 


Missourt—The final meeting of the season 
of the St. Louis Association was held June 2d. 
After the dinner, officers were chosen as fol- 
lows: President, W. D. Dodson; Vice-Presi- 
dent, W. F. Englehart; Secretary-Treasurer, 
C. L. Weber. Vacancies on the Board of 
Trustees were filled by the selection of F. J. 
Meyer, of Clayton, and W. H. Eckert, of St. 
Louis. ‘Fhe Association laid its plans for a 
publicity campaign for the coming year. 

Vircinta—The Roanoke Society was recent- 
ly organized with the following officers: J. 
Meek Wolfe, President; M. B. Walkup, Vice- 
President; Harry Semones, Secretary; B. H. 
T. Becker, Treasurer. Weekly meetings will 
be held. 


NortH CarotinA—The State Board of Ex- 
aminers met in Raleigh, July 2d and 3d, and 
examined ten candidates for license to prac- 
tice in the state. 

On the 3d and 4th, the State Association 
held its annual meeting and carried out the 
program as printed in the last issue of the 
JouRNAL. 


Ouxu10—The Dayton District Association held 
its final meeting with a picnic and much fun- 
making at the Soldiers’ Home grounds, June 
25th. W. A. Gravett, secretary of the organi- 
zation, prepared the program. 

PENNSYLVANIA—The fifteenth annual meet- 
ing of the Pennsylvania Association was held 
in Erie June 11, 12, and 13, when the follow- 
ing officers were elected: President, William 
Rohacek, Greensburg; Vice-President, Mary 
Compton, Pittsburg; Secretary, J. C. Foster, 
Butler (re-elected) ; Treasurer, G. W. Krohn, 
Carlisle. 

The address of welcome was delivered by 
the Mayor of Erie and an appropriate re- 
sponse by O. J. Snyder. Presidential address 
by Irving Whalley, Philadelphia. Among the 
features of the program were discussion of 
“Diseases of Heart,” J. P. Bashaw, North 
East; “Diagnostic Mill,’ A. M. Flack, O. O. 
Bashline, J. H. Hoefner, W. B. Sweet, F. E. 
Root. 

Afternoon Session: “The Osteopath as a 
Family Physician,” W. A. Sherwood; “Ob- 
stetrics,” demonstration with life-size mani- 
kin, D. S. B. Pennock; “The Lesions of the 
Fourth and Fifth Dorsal and Their Correc- 
tion,” C. W. Practor, Buffalo; “Demonstration, 
Common Eye Diseases,” William S. Nicholl. 
Philadelphia; General Clinic (ten minutes to 
each case), S. Agnes Medlar, J. D. Miller. C. 
B. Morrow, W. G. Evans, D. O., Physical Di- 
rector of the Y. M. C. A, of Erie, discussed 
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several subjects, among the number, “Flat 
Foot,” “Reduction of Fat,” “A Method of 
Resuscitation,” etc. 

At a banquet held at the-end of the first 
day’s session at which Irving Whalley, the 
President, was toastmaster, responses were 
made by Judge Emory A. Walling, of Erie; 
O. J. Snyder, Philadelphia; H. M. -Goehring 
and E. N. Hansen, of Erie, and Ralph H. 
Williams, Rochester. 

At the second day’s session, Orren E. Smith, 
of Indianapolis, discussed “General Tech- 
nique,” and the following gave ten-minute 
discussions and demonstrations: “Cervical Re- 
gion,” E. M. Downing; “The Cervical in Acute 
Work,” J. W. Robinson; “Upper Dorsal,” M. 
W. Easton; “Dorsal,” B. W. Sweet; “Sacro- 
iliac,” Margaret Evans; “Catarrhal Deafness,” 
J. D. Edwards and H. M. Goehring. After- 
noon session, “Reaction and Treatment,” Or- 
ren E. Smith, Indianpolis; “The Mechanical 
Principles of Technique,” C. J. Muttart, Phil- 
adelphia. 

One of the gratifying incidents of the meet- 
ing was a spontaneous subscription for pub 
licity work for the National Bureau, and a 
State Bureau which was organized at. the 
meeting, amounting to more than $300. This 
came as an appreciation of the werk bein 
done by the A. O. A. Bureau of Publicity 
under R. K. Smith and the pressing need for 
publicity to meet the campaign being inau- 
gurated by the A. M. A. ; 

Ruopve Istanp—The Rhode Island Society 
held a regular meeting June 25 and appointed 
delegates to the Philadelphia meeting of the 
A. O. A. 

Clarence H. Wall is now preparing for the 
examinations as provided by the act recently 
passed by the State Legislature. 


SoutH Carotina—The South Carolina As- 
sociation held its sixth annual meeting in Co 
lumbia, June 1th, when W. Banks Meacham, 
Asheville. N. C.. was the guest of horor. He 
fave a most instructive lecture on Tubercu- 
losis and at the evenine session in the Hotel 
Jefferson he gave a public lecture on Osteop- 
athv which was greatly aporeciated bv hoth 
profession and laymen present. The next an- 
nual meeting will be held in Charleston. 

Officers were elected as follows: Presidert. 
T. C. Lucas. Columbia: Vice-President. R. V. 
Kennedv, Charleston; Secretary-Treasurer, 
Mary Lvles-Sims, Columbia: Executive Com 
mittee, W. E. Scott, Greenville: W. K. Hale. 
Spartanburg. 


SoUTHWESTERN—The Program Committee 
of the Southwestern Association, wnder the 
efficient direction of E. B. Waters. Secretary, 
has already prepared the program and made 
the announcement for the third annual post- 
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graduate session to be held in Enid, Okla., 
November 13 and 14. Among the features of 
the program will be, “Plaster Work, Bandag- 
ing and Dressing, Abbott Method Casts,” etc., 
George J. Conley, Kansas City; “Osteopathic 
Technique,” A. G. Hildreth; “Diseases of 
Children,” Jenette H. Bolles; “Specific Osteop- 
athy,” J. Deason; “Manikin Obstetrics,” 
Blanche M. Elfrink; “Treatment of Border- 
line Cases of Gynecology,” George J. Con- 
ley, etc. : 

This Association is performing a splendid 
service and, as an example, is commended to 
other groups of states. 

WasHINGTON—The King County Associa- 
tion held its May meeting with Henrietta 
Crofton and the papers of the evening were: 
“Fractures and Their Treatment,” by J. T. 
Slaughter, and “The Value of X-Ray in Diag- 
nosis,” by A. B. Cunningham. At the time 
of the State Association meeting in the city, 
every osteopathic physician in the city closed 
his office and was present at the sessions of 
the meeting. 

Wisconstn—The Wisconsin Association re- 
cently held its sixteenth annual meeting in 
Fond du Lac and among the points em- 
phasized were the following: (1) The devel- 
opment of Individual Technique. (2) A De- 
mand for Preliminary Education for Osteo- 
pathic Physicians as Evidenced by the Follow- 
ing Resolution, which was introduced and 
adopted: “That we do not recommend any 
prospective student to an Osteopathic College 
which does not demand as an entrance re- 
quirement a High School diploma.” (3) An 
awakening to the need of more and better 
publicity. (4) To continue our demand for 
recognition of osteopathy as related to the 
medical laws of the state as an independent 
system or seek to secure an independent board. 

The Secretary’s report showed that of the 
total number of practicians in the state 73 per 
cent. are members of the State Association: 
68 per cent. of the A. O. A., and 65 per cent. 
are members of both. The Association made 
a new departure in electing a woman as Presi- 
dent for the ensuing year, Dr. Ora L. Gage, 
Oshkosh. E. C. Bond was elected Vice-Presi- 
dent, and E. J. Elton re-elected Secretary- 
Treasurer. 

F. A. Turfler, of Rensselaer, Ind., was the 
guest of honor and his demonstrations of 
technique gave invaluable practical points. 

The Fox River Valley Association held its 
meeting at Marinette June 25th. Papers were 
read by L. H. Noordhoff and O. L. Gage, of 
Oshkosh, and Henry Johnson, of Appleton. 

Ontario—The Western Ontario Association 
was organized at a meeting held in Woodstock 
on June 3 with a good attendance, before 
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which the Mayor of the city appeared and 
extended a hearty welcome. The following 
officers were elected: President, E. S. Det- 
wiler, London; Vice-President, Christine Ir- 
win, Brantford; Secretary, C. R. Merrill, 
Woodstock; Treasurer, Lenore Heist, Galt; 
Trustees, E. J. Gray, St. Thomas; Mary Sher- 
riffs, Guelph; Sara B. Detwiler, Berlin; T. V. 
Anderson, Sarnia; J. G. Heilmann, Goderich; 
Honorary President, Dr. A. T. Still. 

The next meeting will be held in Ontario 
in September. 

C. R. Merritt, D. O., Sec’y. 
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TENNESSEE EXAMINATIONS 

The regular annual meeting of the Tennessee 
State Board of Osteopathic Examiners will be 
held in Nashville, July 15, 16, tot4. Address 
all correspondence to Carey T. Mitchell, D. O., 
Secretary, Hitchcock Building, Nashville. 

MARYLAND BOARD EXAMINATIONS 


This Board examines applicants for license 
to practice osteopathy in Maryland July 20, 30. 
Applications must be in hands of secretary on 
or before July 25, accompanied by fee of $25.00. 
H. V. Carter, D. O., Secretary, 701 Cathedral 
Street, Baltimore. 


THE CHICAGO COLLEGE 


The Chicago College closed its first session 
as the re-organized institution, on June sth, 
when twenty-seven were graduated, eight of 
them being four-year students. The college 
reports that its class which entered last Sep- 
tember was by far the largest in its history 
and that the middle class which had been re- 
ceived from the Littlejohn College had nine 
additions from other osteopathic institutions. 

One commendable feature about this school 
is that it will not permit any of the members 
of its faculty to run outside classes for re- 
muneration as it demands that the members of 
the faculty give the students in their class room 
work the best instruction which they have to 
imnart. While the college regrets to give up 
Dr. McConnell as its President, due to his 
association with the Research Institute work, 
he still retains his position at the head of the 
Denartment of Osteopathic Theory and Prac- 
tice, and hence the student body will not lose 
his valuable instructions. 

The Secretary announces that the prospects 
for the coming session are exceptionably bright 
and as the college is run on an absolutely pro- 
fessional basis without the possibility of any 
spirit of commercialism, it earnestly asks the 
support of the profession. Its aim is to be- 
come the “Johns Hopkins” of osteopathy. 
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MEDICAL ACTIVITY IN CANADA 

The Ontario Medical Council has recently 
appointed a committee to urge the legislature 
to define the phrase “The Practice of Medi- 
cine.” The papers indicate that the object of 
this is to reach osteopaths and those of all 
other systems than those recognized by the 
Ontario Medical Council. The doctors are 
putting this on a very high plane, maintaining 
that those whom they seek to eliminate are not 
hurting them but are a source of danger to 
the community. 

A FAR-REACHING DECISION 

Readers of the JourNAL will recall that sev- 
eral times within the past year it has noted 
the case of the Medical Society of New York 
County. against a Christian Science practi- 
tioner, W. V. Cole. He was convicted by a 
jury in 1912. The case was appealed and the 
Appellate Court has ruled that the practi- 
tioner “practiced medicine.” The question, 
Justice Clarke says, is this: “Is the com- 
mercialized use of prayer for the avowed pur- 
pose of treating all persons seeking cure for 
all kinds of bodily ills the practice of the re- 
ligious tenets of a church?” The opinion of 
the court is in the negative. 

The Christian Scientists will appeal the case 
to the Supreme Court of the State. As the 
JouRNAL has pointed out, it is difficult to see 
how a ruling can be made so far as the practi- 
tioner is concerned, that he is not practicing 
medicine. As far as the patient is concerned, 
he is following religious beliefs and is entitled 
to have what he wants, but the practitioner in- 
vades the field of the practise of medicine just 
as much as if he used a material means. 

SURGERY FOR MORAL DEFECTS 


The Doctors Muncie, of Brooklyn, N. Y., 
have received considerable notice from the 
papers of the East for reported operations on 
children mentally and morally defective. The 
doctors state, one of whom is an osteopathic 
physician, that surgery and osteopathy can 
make many “bad” children “good.” The belief 
is that many such conditions are made so by 
abnormal pressure of the skull as well as irri- 
tation in other parts of the body. 

NEW ANAESTHESIA TRIED 


In Philadelphia a few weeks ago, Dr. R. F. 
Hill in the Hahnemann Hospital performed 
several operations with a mixture of 20 per 
cent. of the ether and 80 per cent. of oxygen, 
being administered through a cone in the usual 
manner. The belief is that it will prove prac- 
tical, as the oxygen acts as a stimulant and 
aids the natural resistance of the patient 
against “shock.” It is said that the action of 
this combination is very much more rapid than 
either ether or chloroform alone, and_ the 
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‘stage of excitement,’ so much dreaded by both 
patients and surgeons, is materally shortened. 
The danger from nausea is very much less as 
the amount of ether taken by the patient has 
been greatly reduced. 
CONDEMN INCUBATORS 

At the recent reading of the American Medi- 
cal Association the impression seemed to be 
that the incubator for the human infant was 
a failure. Dr. Chapin, of New York, reported 
150 cases which he had had personal ex- 
perience without a single success. 

CAME FOR SURGERY—GOT OSTEOPATHY 

The Kirksville News tells of a man sixty 
years of age brought to the Infirmary for sur- 
gical operation but upon examination by the 
head surgeon, Dr. George Still, it was pro- 
nounced an osteopathic case, and in five weeks’ 
time under treatment the man, who was com- 
pletely paralyzed, was entirely restored to 
health. 

HOSPITAL IN FULL OPERATION 

The Mary Elizabeth Hospital, conducted by 
Drs. Glascock and Tucker, at Raleigh, N. C., 
reports plenty of work. Operations of the first 
few weeks run all the way from tonsillectomy 
and application of the Abbott cast, to ab- 
dominal operations, removal of kidney, uterine 
fibroids, etc. 

A. S, 0. HOSPITAL ENLARGED 

The announcement is made from Kirksville 
that the hospital there is being completely re- 
modeled and enlarged and will be closed on 
and after July 20th until September 1st. This 
is rapidly coming to be one of the large and 
well-known surgical institutions of the 


‘country. 


MISSOURI BOARD RE-ORGANIZED. 

Upon the retirement of A. G. Hildreth from 
the Missouri Board, W. J. Deeming, of Brook- 
field, was elected President; Zudie Purdom, of 
Kansas City, the newly appointed member, 
Vice-President; B. J. Mavity, Nevada, Secre- 
tary; J. B. Cole, Columbia, Treasurer. 

THE DEAFNESS TREATMENT 

W. R. Shilling, D. O., of Los Angeles, 
writes the JourNAL that Dr. A. J. C. Saunier, 
in January, 1907, applied a treatment such as 
Dr. J. D. Edwards describes his technique, 
and as early as June, 1910, read a paper before 
the Los Angeles County Society and published 
a description of the technique in the Journal 
of Osteopathy, December, 1910. Those inter- 
ested are referred to this article for informa- 
tion on the point raised. 

AN EXPLANATION 

Dr. Barnes, author of the interesting article 
printed in the June issue, wishes it stated that 
the photograph on page 543 is that of Brother 
Joseph and not of himself, as the caption un- 
der it might lead some to infer. 
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PERSONALS 

F. R. Heine, who has spent the past two or 
three years in study at the A. S. O. and at 
the Pacific Medical College, is now associated 
with Drs. Meacham and Rockwell in their 
institution, “Ottari,” at Asheville, N. C. In 
addition to fifteen or more years in practice, 
Dr. Heine will now bring to the institution 
splendid capabilities and experience for the 
work. 

Clarence V. Kerr, of Cleveland, has just 
aided the Hermit Club, of that city, in pro- 
ducing another of the amusing plays which the 
club puts on the boards each year. The recent 
production is called “The Hermits in Vienna,” 
and the Cleveland papers speak of it in the 
highest terms. 

It will be good news to her thousands of 
friends in the profession that Dr. Lillian L. 
Whiting and her son, Lorenzo, who were in- 
jured in the accident which cost Dr. C. A. 
Whiting his life, are satisfactorily recovering 
from the injuries which they received at the 
time. 

S. D. Barnes, of Honolulu, T. H., has re- 
cently been elected President of the Sons of 
the American Revolution organization of the 
Islands. 

L. von H. Gerdine is on leave of absence 
from the A. S. O. at Kirksville, and is asso- 
ciated with Dr. St. George Fechtig in the 
management of his house at Lakewood, N. J. 

Miss Frances Downing, daughter of Dr. and 
Mrs. E. M. Downing, York, Pa., sailed on 
June 27th from Boston for Liverpool for a 
brief European tour. 

Frank F, Jones and wife, of Macon, Ga., 
who have spent two months in Europe have 
recently returned to their home. 

Russell S. Dakin is associated with Ben. F. 
Still in his Asbury Park, N. J., practice, lo- 
cated in the New Tenney Hotel. 

Thomas H. and Alice M. Spence announce 
their location for the summer months at West- 
port, on Lake Champlain, N. Y. Their city 
office for the summer will be in charge of 
their son, Phillip S. Spence. 

Arlowyne Orr, Secretary of the Missouri 
Association, is visting in the East for the sum- 
mer making her headquarters with her brother 
in New York, her practice being cared for 
by Dr. Bertha Gobel. 

Drs. Albert J. and Cora Belle Molyneux, of 
the “Stuyvesant,” 2844 Boulevard, Jersey City, 
N. J., during July, August and September, will 
spend the week-ends at their “Camp Osteop- 
athy,” Chestnut Point, Lake Hopatcong, N. J. 
They have telephone connection and will see 
patients at the lake by appointment. 
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IRREGULARS LICENSED IN PENNSYLVANIA 

It is announced from Harrisburg that ninety- 
five practitioners of drugless therapy had 
passed the state board and had been given 
license to practice other than osteopathy or 
medicine. 

MARRIED 

Miss Genevieve Frances Roy to Dr. Ernest 
E. Humphries in Marion, Mass., June 25th. 

Dr. Frances Saunders, of Albany, Ga., to 
Mr. Robert E. Leadbeater, of Cullman, Ala., 
June 24th, at Winchester, Tenn. 

Miss. Hazel McMahan to Dr. George B. 
Powell, of Anderson, Ind., at the home of the 
bride, Indianapolis, Ind., on June 3d. 

Miss Frances Herndon to Dr, F. F. Graham, 
of Braymer, Mo., on May 3oth. 

Dr. Gail C. Kammerer to Mr. Henry Kerby, 
at Medford, Oregon, May 22. 

BORN 

To Dr. and Mrs. Franklin Fiske, 445 River- 
side Drive, New York, May 14th, a daughter. 

To Dr. and Mrs. A. E. Best, Newark, Ohio, 
on May 3ist, a daughter. 

To Dr. and Mrs. P. E. Roscoe, Cleveland, 
Ohio, on July 2d, a son. 

To Dr. and Mrs. H. W. Sawyer, Twin Falls, 
Idaho, May Ist, a son. 

To Dr. and Mrs. T. Cleveland Bedwell, Sul- 
phur Springs, Texas, May 17th, a daughter. 

DEATHS 

Died—At his home in San Jose, Cal., May 
14th, Dr. A. A. Wright. 

Died—At her home in Troy, N. Y., June 
th, Mrs. F. E. Draper, mother of Dr. L. L. 
Draper, of Huntington, L. I. 

Died—At his residence in Cobourg, Ontario, 
June 5th; of organic disease, Mr. J. B. Arm- 
strong, brother of Dr. Janet M. Armstrong, 
of that city. 

Died—At his home in Portland, Me., June 
26th, of pernicious aenemia, Dr. George H. 
Tuttle, of that city. He was buried with 
Masonic rites from his home. Dr. Tuttle from 
his graduation, had been one of the active and 
earnest members of the profession and a power 
in the legislative fight in Maine. Truly, the 
profession has lost another of its strong mem- 
bers. He graduated in 1902 from the A. S. O. 
and was a member of the Atlas Fraternity. He 
leaves a widow and two children. 

: OF RECOGNIZED MERIT 

The Carnation brand of milk presented in 
the advertising pages of this issue has won 
its recognition on its food value and on its 
purity. Almost every one is familiar with the 
picture of the Holstien herd of “Contented 
Cows” from which this product is taken. The 
milk is produced under the most wholesome 
conditions and as such the JourNAL has pleas- 
ure in presenting it to the osteopathic pro- 
fession. 
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APPLICATIONS FOR MEMBERSHIP 
DISTRICT OF COLUMBIA 
English, Leonard H. (A), Woodward Bldg., Wash- 
ington, 
Waters, Lulu I. (LA), 
Washington, 


14th and Fairmount Sts., 
IOWA 
Larson, C. L. (A), Britt. 
Magers, J. A. (A), Albia. 
KANSAS 
Moore, Antoinette (A), People’s 
Bidg., Belleville. 


National Bank 
ILLINOIS 
Hardie, David H. (CC), Cor. sth 
Charles Road, Maywood. 
Holmes, H. R. ( ), 27 E. Monroe St., Chicage. 
MASSACHUSETTS 
Byrkit, Anna W., ( ), Summit Road, Wellesley. 
Hicks, Annie L. (Mc), 15 Avon St., Cambridge. 
Townsend, Gertrude (Mc), 31 Lee St., Cambridge. 
MINNESOTA 
Richardson, Julia Elnora (A), 
Minneapolis. 


Ave. and St. 


Auditorium Bldg., 


MISSOURI 
Dickey, Ottis Lester (A), Frisco Bldg., Joplin. 
Kimmel, J. P. (A), 612 W. Scott St., Kirksville. 
Lyda, E. R. (A), Kirksville. 
NEBRASKA 
Rerucha, Victor V. (A), 2301 S. 12th St., Omaha. 
Piercy, George F. (A), Superior. 
NEW YORK 
Meleski, Mary M. (Ph), 604 Lion St., Dunkirk. 
PFNNSYLVANIA 
Dinsmoor, Laura B. (A), Sewickley. 
Kamp, P. R. (At), 121 Water St., Lock Haven. 
Stern, Harold L. (Ph), Lewis Bldg., Canton. 
WASHINGTON 
Edwards, J. Cary (A), Clarkston. 
Marsh, U. G. (SS), Clarkston. 
CHANGES OF ADDRESS 
Bearse, Ada M., from Dorchester, Mass., to Liv- 
ingston Road, Bar Harbor, Me. 
Bierbower, Alice, from Chicago to 114 N. 
Avenue, La Grange, Il. 
Buckholz, Charles, from Thayer 
Davis Street, Oakland, Cal. 
Classen, Wm. G., from 433 W. 113th 
Terminal Bldg., Oklahoma City, Okla. 
Cobb, Marie Magill, from Newark, N. J., to 2113 
Chestnut Street, Philadelphia, Pa. 


Ashland 


Bldg. to 34c2 


Cole, Arthur E., from 208 Sciota Street to 227%. 


N. Main Street. Urbana, Ohin 

Cooper, Wm., has opened a branch office at 97 Mor- 
timer Street, London, W., England. 

Dawes, W. C., from 201 S. Grand Avenue, to 237 
W. Main Street, Bozeman, Mont. 

Day. J. O., from Mayfield to 1038 S. Second Street, 
Lousville, Ky. 

Dodge, F. Chandler, from 171 Westminster Street 
to 153 Parkis Avenue, Providenge, R. I. 

Fellows, Helen IJ., from St. Paul, Minn., to 560 
Franklin Street, Detroit, Mich. 

Frazer, Chas. F., from 348 Logan 
Granger Bldg., San Diego, Cal. 

Freeman, Howard M., from 411 Cadillac Street to 
3roadway Market Bldg., Detroit, Mich. 

Glassco, Daisy B., from Urbana, IIl., to 217% S. 
Ohio Street, Sedalia, Mo. 

Graham, Frank F., from Braymer, Mo., to Choate 
Bidg., Winona, Minn. 

Hain, H. S., from Kirksville to 206 Ohio Street, 
Sedalia, Mo. 

Hamilton, Susan Harris, 
Mountain King, Cal. 

Hard, Mary E., from Windsor, Ont., to Stevens 
Bidg., Detroit, Mich. 

Harwood, Mary E., from Munford Court to Hotel 
Kupper, Kansas City, Mo. 


Avenue to 


from San Francisco to 
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Hays, Rose E., from 3005 Bryant Avenue, S., to 
5101 France Avenue, S., Minneapolis, Minn. 

Henderson, M. W., from Murfreesboro to Fayette- 
ville, Tenn, 

Herring, Ernest Melville, from 608 Sixth Avenue 
to 510 Sixth Avenue, Asbury Park, N. J. 
i Mary, from Conway, Ark., to Stanberry, 
Mo. 

Ingalls, C. B., has opened a branch office in Pitts- 
field, Ill, 

King, Edward D., from 33 E. 
Fine Arts Bldg., Detroit, Mich. 

Larsh, M. M., from Kirksville to Shukert 
Kansas City, Mo. 

Logan, Chas. L., from 28 E. Jackson Blvd. to 
57 E. Jackson Blvd., Chicago, II. 

Moore, Goerge W., has opened an office for summer 
practice at 704 Central Avenue, Ocean City, N. J. 

Moore, J. L., from Palo Alto to Susanville, Cal. 

Olds, E. M., from Green Bay to Caswell Blk., 
Milwaukee, Wis. 

Osborn, Harry C., from 
Berlin, Md. 

Paine, Caroline L., from Los Angeles to Orange, 
Cal. 

Pearce, Jirah J., 
Houston, Texas. 

Perry, Mary W., 
well, Va. 

Pinneo, 
ville, Cal, 

Richardson, Horace J., from Exchange Bank Bldg. 
to 824 N. Tejon Street, Colorado Springs, Colo. 

Smith, Chas. S., from 32 N. Washington Avenue 
to Post Bldg., Battle Creek, Mich. 

Walker, Eva Snider, from 92 E. 27th Street, N.. 
to 124 E, 24th Street, N., Portland, Oregon. 


Palmer Avenue to 


Bidg., 


Baltimore to R. F. D., 


from El Paso to Kress Bldg., 


from Sumter, S. C., to Tuze- 


Oscar E., from. San Rafael to Placer- 











Electric Sweating 


Blankets and 
Electric Heating Pads 


using our much improved 
method of making heating 
elements, are very durable, 
efficient and safe. 


ROHNE-RIEBETH CO. 
Minneapolis, Minn. 
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The Whole Wheat Milk Modifier 


Excellent for Cereal Water 


Invaluable for Infants, Delicate Children, 
Nursing Mothers, the Aged, and in 
Typhoid, Ulcer of the Stomach, 
Tuberculosis, Post-operative 
Cases, etc. 


A Great Favorite with Ost thic Physici 





Send at once for free Samples and Literature 


Address 


“DENNOS FOOD” 


Northwestern University Building 
31 West Lake Street Chicago IIl. 
or 


925 Union Avenue, N Portland Ore. 








THE DR. GLASCOCK FOLDING TABLE 


IT’S A BACK SAVER 


and obviates all awkwardness, embarrass- 
ment, and weariness connected with treating 
on low beds; folds flat to set in closet; oak 
turned legs, pantasote cover, perfectly strong 
and solid; leer tips on legs sn they will not 
mar the finest floor or rug; won’t slip or turn 
over, weight 35lbs. Just the thing for branch 
office or treating in homes. Patients often 
buy them. Tell them about it. Price, $10.00. 
For full description and recommendation 
address, 


E. O. MILLAY, D. O. 
Romeo, Mich. 

















Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Endowed College 


Three Years Course 


CLINIC MATERIAL ABUNDANT 


HOSPITAL 


Located in good part of city 


Experienced and Successful Teachers 


Professional service unexcelled 





OFFICERS 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B.S., D. O., Dean 

















